Massachusetts Departffient of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

Tel. (978) 520-3130 Fax (978) 722-9320 

Email: BOH@Lawrence.gov 


Name: Arlingt on Sc hool _ 

Address: 150 Arlington Street 
Telephone: 978-722-8307 
Owner: City 


Date: 12/05/2018 Type of Operation 

— “ EJ Food Service 


T ype of Inspection 

ffl Routine 
|~~] Re-Inspection 


“| Retail □ Re-lnspechon 

J Residential Krtchen Date: 12/15/2018 or After 


Person in Charqe(PIC): Amarillis Rivera _ Tlri ’ e „ 0 .-,-, (“I ottler 

- -- 08.27 am p ermjtNo Mother_ 

Inspector: M. Lee __L— -- t— - . 

Each violation chicked requires an explanation on the narative page(s) and a citation of specific provlsion(s) violated 


□ Mobile 
(~1 Temporary 
[J Caterer 
L Permit No: 

Permit No. 


Date: 

□ Pre-operation 

□ Suspect Illness 

3 General Complaint 
n Other 

□ Other_ 


Violations Related to Foodbome Illnes s Interventions and Risk Factors . 

Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-compliance With: 
□ Anti-Choking 
]~] Tobacco 


590.009(E) 

590.009(F) 


Q Allergen Awareness 590.009(G) 


FOOD PROTECTIO N MA NAGEMENT_ J 

[ | 1. PIC Assigned f Knowledgeable / Duti es _ 

| EM PLOYEE HEALTH___ 

| | 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel wftfr infections Restrfcted/Exc/udecf 

food from approved source _ __ 

r-\ 4. Food and Water torn Approved Source 
|—| 5. Receiving/Condition 

| | 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACC P Plans 

[protection FROM CONTAMINATION ] 

Q 8. Separation/ Segregation/ Protection, 
f ] 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ ll. Good Hygienic Practices 

Violations Related to Good Retail Practices 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. 
Non-critical(N) violations mu9t be corrected immediately or 
within 90 days as determined by the Board of Health. 

cTn" 

23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC- 4 )( 590 . 005 ) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

\l \f 27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590,ooe) 

“ 29. Special Requirements (590.009) 

30. Other 

FSS S590lri5pfiClFofTTv5-l4.doc 


I \2. Prevention of Conte ruination from Hands 
[3 13. Handwash Facilities 

| PROTECTION FROM CHEMICALS ___ 

p~| I4 t Approved Food or Color Additive 

| ] 15. Toxic Chemicals _ 

TiME/TEMPERATURE CONTROLS(Potentially Hazardous Foods) 
Q 16 Cooling Temperatures 

□ 17. Reheating 

□ 18. Cooling 

Q 19. Hot and Cold Holding 

Q 20. Time As a Public Health Control _____ _ 

REQUIREMENT FOR HIGHLY SUSC EPTIBLE POPULA T IONS 

Q 21. Food and Food Preparation for HSP _ _ 

f CONSUMER ADVI SORY __ I 

□ ZZ. Posting of Consumer Advisories _ _ 

Number of Violated Provisions Related 
To Foodbome Illness Interventions 1 

and Risk Factors (Items 1-22): 

Official Order for CorrectionBased on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 12/15/2018 or After 








L^itfunsnme ni: Arlin gton School 
Fail Code 


6.501.111* 


6.2 02.15(A) 


Date: 12/05/2018 


Page 2 of Z 


DESCRIPTION OF VIOLATION 


, r ic om re / P ott 3 : rved wh f appear to be 

Dlscuaspri rnH7° re P orts receiving weekly service from PCO. 
handling" C^and^i^r ^ t0 f °° d 

tf^ISze theifnn^r °* " odent3 -hall be controlled 

of b l P S ? nCe b y ‘routinely inspecting incomming shipments 

pests°"*usinaMethod ins P^tlng the premises for evidence of 

pests using methods, if pests are found, such as trapping devices or 
approved means Eliminating harborage conditions. devices or 


OBSERVATION: Outer Doors to kitchen / observed gap at bottom of door - 

“rr: entry point - seai d °° r to p«v e nt p r :d“?rroft r iii ng 

REGULATION: Outer oppenings of a'food establishment shall be protected 
against entry of insects and rodents by filling, closing holes Wgh? 
fitting wind ows and solid tight fitting, self closing doors. 9 


6-501.11 


9.001 


OBSERVATION: Storage room / observed ceiling tile missing. Keep tiles in 
place, prevents rodents travel and entry points 9 P 

REGULATION: The physi cal facilities shall be maintained in good repair. 


Correct all ti i ^ olations mediately; non-criticals within 10 days. 
V 1 } vlobatlon3 ln entirety and maintain. Train and supervise 

result in adm?n?V°r reCt 311 Vlolations and maintain corrections may 
the Stat^House"^^^^tore? 0 "" ** MWW -"' a33 -^v/dph/fpp or by contacting 



MassachusettsU9epartment of Public Health 

)ivision of Food and Drugs 

: OOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

Tel. (978] 620-3130 Fax (978) 722-9320 

Email: BOH@Lawrence.gov 


Name: Arlington School@ 


Address: 150 Arlington Street 


Telephone: 978-722-8307 


Owner: City 


Person in Charge(PIC): 


Inspector: M. Lee 


Date: 12/20/2018 


Risk 

Level: 


o 


Time: 

11:57 am 


Ty pe of Operation 
|y] Foodservice 
CJ Retail 

□ Residential Kitchen 
LI Mobile 

□ Temporary 
H Caterer 

□ Permit No: 

Permit No 


Type of In s pection 

Routine 
Re-Inspection 
Date: 

Date: 

Q Pre-operation 

S Suspect Illness 
General Complaint 
□ Other: 

□ Othe r 


Each violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Non-compliance with: 

Violations Related to F ood bome Illne ss Interv entions an d Ri sk Facto rs. □Anti-choking 590.009(E) 

Violations marked may pose an imminent health hazard and require immediate corrective □ Tobacco 

action as determined by the Board of Hearth. □ Aller 9 en Awareness 

i 

|—| 12. Prevention of Conte mination from Hands 
0 13. Handwash Facilities 


590.009(F) 

590.009(G) 


FOOD PROTECTION MANAGEMENT 


[ I 1. PIC Assigned/Knowledgeable/Duties 


EMPLOYEE HEALTH 


T'.’fr.V 


PROTECTION FROM CHEMICALS 


g 


0 2. Reporting of Diseases by Food Employee and PIC 
IH 3. Personnel with Infections Restricted/Excluded 


FOOD FROM APPROVED SOURCE 


| | 14, Approved Food or Color Additive 
0 15. Toxic Chemicals 


q 4. Food and Water from Approved Source 
0 5. Receiving/Condition 

0 6. Tags/Records/Accuracy of Ingredient Statements 
0 7. Conformance with Approved Procedures/HACCP Plans 


TIME/TEMPERATURE CONTROLS(Potentiaily Hazardous Foods) 


PROTECTION FROM CONTAMINATION 


0 8. Separation/ Segregation/ Protection 
0 9. Food Contact Surfaces Cleaning and Sanitizing 
0 10. Proper Adequate Handwashing 
|~1 11. Good Hygienic Practices 

Violatio ns Related to Good Reta il Practices 
Critical (C) violations marked must be corrected immediately 
orwithin 10 days as determined by the Board of Health. 
Non-critical(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 


0 16 Cooling Temperatures 

0 .17. Reheating 

0 18. Cooling 

LH 19. Hot and Cold Holding 

0 20. Time As a Public Health Control 


REQUIREMENT FOR HIGHLY S 

j Af. <»•••* 

0 21. Food and Food Preparation fc 


SUSCEPTIBLE POPULATIONS 
for HSP 


CONSUMER ADVISORY 




m 



•‘q; 

r ;ht 


















23. Management and Personnel 

24. Food and Food Protection 

25. Equipment and Utensils 

26. Water, Plumbing and Waste 

27. Physical Facility 

28. Poisonous or Toxic Materials 

29. Special Requirements 

30. Other 


(FC-2)(590.003) 

(FC-3)(590.004) 

(FM)(590.005) 

(FC-5)(590.006) 

(FC-6)(590,007) 

(FC-7)(590.006) 

(590.009) 


-SS S:59DJ nspectForm6-H.doc 


0 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illness Interventions 
and Risk Factors (Items 1-22): 

Official Order for Correct ionBased on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report when signed below 
by a Board of Health member or its agent consititutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



Page 1 of 2 


/ 






DESCRIPTION OF VIOLATION 

*1; t; :-V% -V .• ^-..V’vv'.v- 

. , • - 


Verified 12/20/18 


6.501.111* 


Verified 12/20/18 


6.202.15(A) 


Verified 12/20/18 


6.501.11 


OBSERVATION: Storage room / observed what appear to be droppings 

consistent with mice. PIC reports receiving weekly service from PCO. 
Discussed rodent controls. ***remove droppings daily prior to food 
handling. Clean and sanitize surfaces. 

REGULATION: The presence of insects, rodents and pests shall be controlled 
to minimize their presence by *routinely inspecting incomming shipments 
of food and supplies *routinely inspecting the premises for evidence of 
pests *using methods T if pests are found, such as trapping devices or 
approved means *eliminating harborage conditions. 

OBSERVATION: Outer Doors to kitchen / observed gap at bottom of door - 
possible rodent entry point. Seal door to prevent rodents from traveling. 
REGULATION: Outer oppenings of a food establishment shall be protected 
against entry of insects and rodents by filling, closing holes, tight 
fitting windows and solid tight fitting, self closing doors. 

OBSERVATION: Storage room / observed ceiling tile missing. Keep tiles in 
place, prevents rodents travel and entry points. 

REGULATION: The physical facilities shall be maintained in good repair. 






C *v»n 


Food Establishment Inspection Report 


Address: 150 Arlington St 


Phone: 978-722-3307 


Email: 


Lawrence Board of Health ....... 

200 Common Street, Lawrence MA 0134Q 
Tel. (978) 620-3130 Fax (978) 722-9320 

Em ail: BOH@Lawrence.gov _ 

| Numberofprlority and Priorfty | yj 
Foundation Vk>lafior>(s): 


Number of Repeat P and PF 
Violations); 


Aflingt onS c hooi-‘ flnspecfion Date 03/21/2019 J Number of Priority and Priority] A 


Time m/Out 11:30 am /12:04 am 


Permit No.: _ 


Risk Category: 2 HACCR No 


Type of Operation: Food Service _ __ 


PersoM.vchame: Aris ta *. Pta - Type of hspedton: Routine j Previn Inspection Date: 02/25/201 9 

Inspector ^ Pete ot Ks-.nspection: _ ___ 

V;>•, FOdDBORNE’lLLNESS RISK FACTpRShAND BUBLjiS;H6^ttt1NTEf?yp^T!ONS .vW^^,vv 

. N/O = nol observed N/A = not applicable COS - corrected on-site R = repeat violation 


Compliance Status 


IN OUT HJA WO COS R 


1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


HHI 


dHil! 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Prope r use of restriction and exclusion 

5 Procedures for responding to vomiting ou 
and diarrheal events 


6 Proper eating, tasting, drinking, or 
tobacco use 











8 H ands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks property 
supplied and accessible 


US 

■ 


HI 



11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, In 
and unadulterated 


Compfiance Status_I. % ou _ T 1 NyA l ls/0 


inauui 


\m 



IDBI 

■! 

imi 


as 


Protection frortfGontanruh abort 


15 Food separated and protected 


16 Food contact surface; cleaned 
and sanitized _ 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 




18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding _ _ 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


Consumer Advi 


25 Consumer advisory provided for raw/ 
under cooked food 


Reduifements forHighly Sosceptble; Populations 


26 Pasteurized foods used; prohibited 
foods not offered 
>.RQoWCofe;A(jtlitr79S 


27 Food additives; approved and In 

properly used _ 


28 Toxic substances property identified, In 
stored and used 


I SHE 



IBEI 





hhhiiiii 





3d©. This report, when.sigoed 
s cfted In this report may result In 
subject to a notice of suspension, 
1105 CMR 590.015(B). 
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Date: oa/21/2019 


School 




FailCdde 


, OBSERVATION: 

is filling in 
REGULATION: F' 


OBSERVATION: PIC could not answer the 
clean-up. 

REGULATION: Clean-up of Vomiting and 


OBSERVATION: Corn on serving 
REGULATION-. Holding TCS Food 


units on service line are broken. PIC Has 
frigeration is needed to maintain temperatures 
Proper Adj ustment -Equipment ____ 

Observed large blue container on hand washing 


OBSERVATION: 1 
reported this 
REGULATION: G 


pot/Pan area 

Handwashing Sink-Operation and 

Due to the number and nature c 
knowledge. PIC was not able t< 
procedure for cleaning up vomii 
cature of corn she explained th< 
c promoting she cooked the corn 
Pic Demonstration 


.OBSERVATION 

sink. 

regulation: 


f violations PIC is not able to 
answer allergen training, 
and diarrhea, when asked 
y added hot water to frozen 
and served it hot. 






Massachusetts Department of Public Health 

)ivision of Food and Drugs 

■OOD ESTABLISHMENT ‘MSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

Tel. (978) 620-3130 Fax (978) 722-9320 

Email: BOH@Lawrence.gov 


Name: Breen School@ 

Date: 12/20/2018 

Type of Operation 

Type of Inspection 

Address: 144 Osgood St 

Risk 

Level: Q 


Food Service 

Retail 

E_) Routine 
|~] Re-fnspection 

Telephone: 

c 

c 

Residential Kitchen 
Mobile 

Date: 

Date: 

Owner 


□ 

c 

□ 

Temporary 

Caterer 

Permit No: 

0 Pre-operation 
□ Suspect Illness 
j General Complaint 

0 Other: 

| j Other 

Person in Charge(PlC): Melissa Kiwanuka 

Time: 

12:50 am 

Inspector. C Hudson 

Permit No. 


;ach violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Non-compliance with: 

Violations Related to Foodbome Illness Interventions and Risk Factors , □ Anti-Choking 590 . 009 (E) 

Violations marked may pose an imminent health hazard and require immediate corrective □ Tobacco 590.009(F) 


action as determined by the Board of Health. 
FOfeD-P.HOTEGTION MANAGEMENT . 


0 Allergen Awareness 590.009(G) 


0 1. PIC Assigned / Knowledgeable / Duties 


[~] 12. Prevention of Contemination from Hands 
0 13. Handwash Facilities 


EMPL0YEE HEALTH 


0 2. Reporting of Diseases by Food Employee and PIC 
0 3. Personnel with Infections Restricted/Excluded 




'■ Pr '° 






] 14. Approved Food or Color Additive 
0 15. Toxic Chemicals 


□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

[ J 7. Conformance with Approved Pfocedures/HACCP Plans 


TIME/TEMRERATURE CONTR0LS(Potentially Hazardous Foods) 


IMotECTION FROM CONTAMINATION ;■ 

f j 8. Separation/ Segregation/ Protection 
0 9. Food Contact Surfaces Cleaning and Sanitizing 
I 10. Proper Adequate Handwashing 
i | 11. Good Hygienic Practices 

Violation s Rel ated to Good R etail Practice s 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. 
Non-critical(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 


□ 16 Cooling Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 


REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS 


[~~1 21. Food and Food Preparation for HSP 




HR ADVISORY- 




^cr- 


r" "• 



■£l 

Jn|3 


















23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3X590.004) 

25. Equipment and Utensils (FM)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-6X590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 


□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodbome Illness Interventions 
and Risk Factors (Items 1-22): 

Official Order for Correction Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent consititutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 1 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 








Establishment Breen School 


Date: 12/20/2018 Page 2 of 2 



Discussion Hand washing sink is stocked and has sign. Milk 37F, 

grilled chesse 145F. No signs of pest, permits and certificates are 
posted. Using sanitizer and has test strips, using food thermometer to 
record temps. Has list of students with allergies. 


Discussion No violations found-at this time 








Inspectorial {Services 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL! 978-620-3130 
FAX! 978-722-9320 


Department, City of Lawrence, Massachusetts 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 


Nam* 

_ biitu i /i '. '/' . m Qc*~ 

DM* 

Type of Opsmtlon(s) 

Type of Inspection 

Q Routine 
□ Re-inspectlon 
Previous Inspection 
Date: 

Sa'A,- '/ 

M Food Service 

Address 

r • 

Risk 

Level 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

Telephone 

' < : i ■ ,».__ 

Owner ... 

1 V 

HACCP y/n 

□ Pre-operation 

U Suspect Illness 

Par»on-!n-Ch»rg» (PIC) jM . ; ]/l} 

Time 

□ Bed & Breakfast 

□ General Complaint 

□ HACCP 

□ Other 

lnap*otor , t «i 1. , .’// / 

in. 

Out 

Permit No. ri • \/j 


1 —1 ■ ■ g, | | ~ V ' » [ . .. 

Each violation chocked requires an explanation on the narrative page(s) and a citation of specific provision^) violated. 


Violation* Related to Fo odborne fitness Interventions and Risk FaciorsJRed 
Items) 

Violations marked may pose an Imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Non-compHtnc* with: 

Ant)-Choking 5*0 009 (£) Q 

Tobacco 5*0.009 (F) □ 

Allergan Awirtrms 5*0.00* (Q) Q 


FOOD PROTECTION MANAGEMENT 

□ I. PIC Assigned/Knowledgeable/Dutie6 

EMPLOYEE HEALTH 

D 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infection* Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

Q 5. Roceivlng/Condition 

□ 6, Tags/Records/Accuracy of (ng red lent Statements 

□ 7. Conformance with Approved Pracedur&s/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 0. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 
O 13. Handwash Facilities. 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food o i Cofor Additives 

□ 15. Toxic? Chemicals 

TlMErrEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

Q 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUaCEPTIRLE-POPULATlONS (HSP) 

□'21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related fo Good Ratal! Practfces_ (Blue 
Items) Critical (C) violations markad must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-criticaf (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


C 

N- 















TOP* 

mem 


(FC-2K50O-OO3) 
(FC-3H8M.004) 
(FC-4X500.D05) 
(FC- 5X590.006) 
<FC-6)(5*0.007) 
(FC-7)(590.008) 
(590.009) 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): I I 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, whan signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to oorrect violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations, If aggrieved by this order, you 
have a right to a hearing. Vour request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



Print: \ ■ (. i /• 

PICi Sltoatare: /'t / f ( >, . * L*. . . .• *. 

Prist; f\ l it q) < j / » ( ; \\ \ ; (/(.'{ ft f 


Page i o f-' Page* 














Irispectional Services Department, City of Lawrence, 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL; 978-620-3130 
FAX! 97B-722-932D 



Massachusetts 


PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 

N,m# Mm 

P^te . 


type of Operetion(e) 

J Foodservice 

3 Retail 

3 Residential Kitchen 

□ Mobile 

J Temporary 

□ Caterer 

□ Bed 4 Breakfast 

Permit No. 

Type of Inspection 
"y Routine 

0 Ro-lnepoctlon 
Previous Inspection 

Date; 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 

AddNM 1- 

Rlek 

Level 

Telephone w* jf 1 7 s ' 

Owner 1 i J 

HACCP YIN 

Paraon-ln-Chara* (PIC) f j- jJ ^/) ; j : 

Time,, . i 

In: 4 4 * 

Out 

Inspector 'y *4i (>* J } 7 J (If 


Each violation checked require* an explanation on the narrative page(s) and a citation of specific proviaion(a) violated. 


Nort-cotfipflrnncm wfth: 


Violations Re fated to Foodborne Illness Interventions and Risk Fa cfors( Red 
Items) 

Violations marked may poBe an Imminent health hazard and require Immediate 
corrective action as determined by the Board of Health. 


Ant!-Chokies 590.099(6) □ 

Tobacco 590,009 (F) □ 

AU#ffl®n AW* re nets 580.00# (Q) D 


FOOD PROTECTION M ANAOfiMfiNT 

□ 1. PIC Asaigned/Knowiedgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections RestrictedfExcluded 

FOOD FROM APPROVED SOURCE 

0 4. Food and Water from Approved Source 

□ 5. ReceivingyCondition 

0 6. Tags/Records/Accuracy of ingredient Statements 

□ 7. Conformance with Approved Procedures/FI AC CP Plans 

PROTECTION from contamination 

0 8. Separation/Segregation/Protection 
0 9. Food Contact Surfaces Cleaning and Sanitizing 
0 10, Proper Adequate Handwashing 
011. Good Hygienic Practices 


0 12. Prevention of Contamination from Hands 
0 13, Handwash Facilities 
PROTECTION FROM CHEMICALS 
0 14. Approved Food or Color Additives 
015. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardoua Foods) 

□ 16. Cooking Temperatures 
0 17. Reheating 

□ 18. Cooling 

019. Hot and Cold Holding 
0 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBU-POPULATTONS (H3P) 

021. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices^ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-crltlcal (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 
of Health. 


23. Management and Personnel (FC-z)(5eo.oos) 

24. Food and Food Protection (FC-3)(mo ix>4) 

25. Equipment and Utensils (Fc-4)(GKL005) 

26. Water, Plumbing and Waste iFC-5)(5fio oos) 

27. Physical Facility <fc-6)(5M.<x»7) 

28. Poisonous or Toxic Materials <fc-7)(590.oob) 

29. Special Requirements <69o.oo9) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/federal Food Code, This report, when signed below 
by a Board of Health member or rts agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



InipKivr’i Signature! , ■{ f /('// J 

Prinfe V'jJ-- > ‘ l ’ &4 i 

PICi Signature: 

Prist; j , *.»'#* 


Pigs_ ; oK Pigc* 










Massachusetts Department of Public Health 

Division of Food and Drugs 

=OOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

Tel. (978) 620-3130 Fax (978) 722-9320 

Email: BOH@Lawrence.gov 


Name: Bruce Annex School 

Date: 12/10/2018 

Type of Operation 

Type of Inspection 

Address: 483 Loweil 

Risk 

Level: Q 

Ki Food Service 

0 Retail 

£/] Routine 

J Re-Inspection 

Telephone: 

0 Residential Kitchen 

1 1 Mobile 

Date: 

Date: 

Owner 


0 Temporary 

1 Caterer 

HI Permit No: 

Q Pre-operation 

0 Suspect Illness 

0 General Complaint 
n Other: 

0 Other 

Person in Charge(PlC): Yemelda Rodrigues 

Time: 

Inspector: c Hudson 

10:06 am 

Permit No. 


Each violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Non-compliance with: 

Violations Related to Foodborne Illness interventions and Risk Factors . 0 Anti-Choking 590009 (E) 

Violations marked may pose an imminent health hazard and require immediate corrective □ Tobacco 590.009(F) 

action as determined by the Board of Health. tH AJIergen Awareness 590.009(G) 



I | 2. Reporting of Diseases by Food Employee and PIC 
I~1 3 - Personnel with Infections Restricted/Excluded 


FOOD FROM APPROVED SOURCE 

| | 4. Food and Water from Approved Source 
□ 5, Receiving/Condition 
] 6. Tags/Records/Accuracy of Ingredient Statements 
[~~| 7- Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 
| J 8. Separation/ Segregation/ Protection 
( j 9. Food Contact Surfaces Cleaning and Sanitizing 
J 10 . Proper Adequate Handwashing 
I I 11. Good Hygienic Practices 

Violations Related to Good Retail Practices 


0 12. Prevention of Conte mi nation from Hands 
0 13. Handwash Facilities 

PROTECTION F ROM .CHEMICALS • ' V : 

| | 14, Approved Food or Color Additive 
0 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS(Potentially Hazardous Foods) 
[ J 16 Cooling Temperatures 

□ 17. Reheating 
0 18. Cooling 

□ 19. Hot and Cold Holding 

Q 20. Time As a Public Health Control 

REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS 
0 21. Food and Food Preparation forHSP 

J 22. Posting of Consumer Advisories 


Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. 
Non-critical(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 


C ; . 

:N 


















23. Management and Personnel 

24. Food and Food Protection 

25. Equipment and Utensils 

26. Water, Plumbing and Waste 

27. Physical Facility 

28. Poisonous or Toxic Materials 

29. Special Requirements 

30. Other 


(FC-2) (590.003) 
(FC-3)(590.004) 
(FC-4)(590.005) 
(FC-5)(590.006) 
(FC-6)(59D.007) 
(FC-7)(590.008) 
(590.009) 


SS S:59DlnspedFonn6-14.doc 


Number of Violated Provisions Related 
To Foodborne Illness Interventions 
and Risk Factors (items 1-22): 

Official Order for Correction Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent consititutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations, if aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



















Establishment: Bruce Annex School 


Date: 12/10/2018 


Page 2 of 2 




School 'with small kitchen. Hand washing sink supplied? 
using quart for sanitizing and test strips to monitor solution. Using a 
food thermometer to take temperatures. Freezers and refrigerators in 
acceptable range milk 34F. No signs of pest. Permits and certificates 
posted? nurse supply list of students with allergies. Using cambro to 
keep bkf and lunch items hot logs food temp before serving. 


No violations found at this time. 








Lawrence Board of Health 


Food Establishment Inspection Report 


200 Common Street, Lawrence MA0184D 
Tel. (978) 620-3130 Fax (978) 722-9320 
Email: 


Name: Bruce Annex School 

Inspection Date: 03/12/2019 

Number of Priority and Priority 

0 

Address: 483 Lowell St 

Time in/out 11:15 pm /12:28 am 

Foundation Violation^): 

u 

Phone: 978-722-8160 

Permit No.: 

Number of Repeat P and PF 

n 

Email: 

Risk Category: 2 HACCP: No 

Vtolatjon(s): 


Owner. 

Type of Operation: Food Service 

Person-in-charge: Ysmelda Rodriguz 

Type of Inspection: Routine 

Previous inspection Dato: Q2/21/2019 

Inspector J.Barclay 

□ale of Re-Inspection: 

FOOnRORNF II 1 NFSfi RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = in cohiplaince OUT - out compliance WO = not observed N/A c not applicable COS = corrected on-site R = repeat violation 


Compliance Status inoutn/a wocosR 

Compliance Status in outn/a n/o cos r 

Supervision 

Protection from Contaminat 

ion 

1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 

In 





15 Food separated and protected 

In 



— 


16 Food contact surface; cleaned 
and sanitized 

In 




2 Certified Food Protection Manager 

In 





17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 

In 





Employee Health 

3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 

In 





Time/Temperature Control 

For Sal 

ety 

18 Proper cooking times & temperatures 

In 





4 Proper use of restriction and exclusion 

In 





19 Proper reheating procedures for hot 
holding 

In 





5 Procedures for responding to vomiting 
and diarrheal events 

In 





20 Proper cooling time and temperature 




m/o 


Good Hygienic Practices 

21 Proper hot holding temperature 

In 





6 Proper eating, tasting* drinking, or 
tobacco use 

In 





22 Proper cold holding temperature 

In 





23 Proper date marking and disposition 

In 





7 No discharges from eyes, nose and 
mouth 

In 





24 Time as a Public Health Control 



n/s 



Consumer Advisory 

Preventing Contamination by Hands 

25 Consumer advisory provided for raw/ 
under cooked food 



n/a 



8 Hands clean and properly washed 

In 





9 No bare hand contact with RTE food 

In 





Requirements for Highly Susceptble 

Populations 

10 Adequate handwashing sinks properly 
supplied and accessible 

In 





26 Pasteurized foods used; prohibited 
foods not offered 

In 





Approved Source 

Food/Color Additives and Toxic Subs 

tances 

11 Food obtained from source 

In 





27 Food additives; approved and 



n/E 



12 Food received at proper temperature 




n/c 


properly used 

13 Food received in good condition, safe, 
and unadulterated 

In 





28 Toxic substances properly identified, 
stored and used 

In 





14 Required records available, shellstock 
tags, parasite destruction 



rt/a 

_L 


Conformance with Approved Procedures 

29 Compliance with variance/specializec 



n/c 



OFFICIAL ORDER FOR CORRECTION: Based on an inspection 

process/HACCP plan 


today, the items marked 'OUT Indicated violations to 105 CMR 590.000 and appOcablo sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Heatth member or its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result tn 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B). 


Inspector: 



r, 


Person In Charg 
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Food Establishment Inspection Report MoJiN Solutions, LLC 


Establishment Bruce Annex School Da te: 03/12/2019 _ Page 2 of 3 

GOOD RETAIL PRACT ICES AND MASSACHUSETTS-ONLY SECTIONS _ 

IN = in pompiaince .OUT 3 P-Ut .compliance N/O -.not observed N/A “ not applicable COS = Corrected on-slte R - repeat violation 





Compliance Status 


Safe food and Water 


30 Pasteurized eggs used where 

required ___ 


31 Water and to from approved source 


32 Variance obtained for specialized n/a 

processing methods __ ___ I 

Food temperature control 


33 Proper cooling methods used; In 

adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present 


39 Contamination prevented during 
food preparation,storage and 
display _ 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 UtensHs, equipment and linens: 
properly stored .dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 




■■■I 




Compliance Status _ 


48 WaFewashing facilities: installed, 
maintained, and used; test stri 


43 Non-food contact surfaces clean 


Physical Farilttie 


50 Hot and cold water available; 

adequate pressure _ 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied.and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 

maintained, and clean _ 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


.Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment,_ 


M6 Public Market; Farmers Market_ 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation __ 


M9 School Kitchen; CSDA Nutrition 
Program_**_ 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation _ 


L2 Other 


mm 




a |«5EH 

Imei 


■■■3S2M 




































Inspectional Services Department , City of Lawrence, Massachusetts 

PT 7RT ir HF. ALT) 


BOARD OF HEALTH . 

TOBACCO CONTROL PROGRAM I 

TEL: 978-620-3130 
FAX: 97B-722-9320 

FOOD ESTABLISHMENT INSPECTION REPORT 

. *''** /-• *v .-i i / <• 


Date 


Address 

S 3 3 76 jJ f? S : 7/{£? ? 

Risk 

Level 

Telephone 

■'? ' y -f f rj -■ L f-$ z> 


Owner 

■: - ij *. 7 * 

r ^ 

HACCP Y/N 

Pereon-ln -Charge (PIC) 0 c /$ \lQpPJ ZT 

Time 

In: 9>- 55 

Inspector 

Vi%f PiO YVth'/f'A 

Out: 


PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


Type of Operaffonfo) Type of /nspectfon 

O''Food Service ETRoutine 

□ Retail □ Re-inspection 

□ Residential Kitchen Previous Inspection 

□ Mobile Date: 

□ Temporary □ Pre-operation 

□ Caterer □ Suspect Illness 

□ Bed & Breakfast □ General Complaint 

! n HACCP 

Permit No. (yV 7/// □ Other___ 


Violations Related to Foodborne Illness Interventions and Risk Factors^ Red 

Items) , . . . . ... 

Violations marked may pose an imminent health hazard and require immediate 

corrective action as determined by the Board of Health. 


Non-compliance with'. 

Anti-Choking 590.009 (£) □ 

Tobacco 5SQ.009 (F) □ 

Allergen Awareness 590.009 (G) □ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Asslgned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Sspsration/SegregatiorVProtection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
d 10. Proper Adequate handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

[]] 14 Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATlONS (H$P) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices _ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 


of Health. 

I cTn I 


23. Management and Personnel 

24. Food and Food Protection 

25. Equipment and Utensils 

26. Water, Plumbing and Waste 

27. Physical Facility 

28. Poisonous or Toxic Materials 

29. Special Requirements 

30. Other 


(FC-2)(590.003) 
(FC-3)(5B0.004) 
(FC-4) (590.005) 
(F06)(690.006) 
(FC-6)(590.007) 
(FC-7)(590.00e) 
(590.009) 


Number of Violated Provisions Related 
To Foodborne Illnesses. Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 

















Violations Related to Foodborne Iffness 
Interventions and Risk Factors (tied Items 1-22) 

FOOD PROTECTION MANAGEMENT 


CL 

590.003(A) 

Assignment of Responsibility* 


590.003(B) 

Demonstration of Knowledge* 


2-103.11 

Person in charge - duties 

EMPLOYEE HEALTH 

2 

590.003(C) 

Responsibility of the person in charge to 
require reporting by food employees and 
applicant* 


590.003(F) 

■ 

Responsibility of a Food Employee or an 
Applicant to Report to the Person in Charge* 


msmm 

Reporting by Person in Charge* 

TSSE3E15E51 

Exclusions and Restrictions* 


590.003(E) 

Removal of Exclusions and Restrictions 




3*201.12 


3-2QU3 


3 - 202 , 13 


3-20114 


3-202.16 


5-101.11 


590.006(A) 


EBBS 



3-202.18 


59U.fl04fC) 


3-201.17 


3-202.11 


3-202.15 


3-iOl.ll 


3-202,1R 


3-203,12 


3-402.11 


3-402.12 


59Q.D04C 


FROM APPROVED SOURCE_ 


Food and Water from Regulated Sources 


Compliance with Food Law 4 _ 


Food in a Hermetically Sealed Container* 


Fluid Milk and Milk Products* 


Eras and Milk Products. Pasteurized* 


lcc Made From Potable Drinking Water 1 * 


Drinking Water from an Approved System 1 * 


Bottled Drinking Water* __ 


Water Meets Standards in 310 CMR 22.0* 


Shellfish and Fish From an Approved Source 


Fish and RccreaiionnUy Caught Molluscau 
Shellfish 4 _ _ 


Molluscan Shellfish from NSSP Listed 
Sources* _ 


Game and Wild Mushrooms Approved by 
Regulatory Authority __ 


Shellstock Identification Present* _ 


Wild Mushrooms* _ _ 


Game Animals* _ 


Receiving/Condition_ 


PRFs Received at Proper Temperatures* 


Package Intern 


Food Safe and Unadulterated*_ 


Taqs/Records: Shellstock_ 


Shells tock Identification*__ 


Shellstock Identification Maintained 1 *_ 


Taqs/Records: Fish Products_ 


Parasite Destruction*_ 


Records, Creation and Retention* 


[rai 


ESI 

ESI 


PROTECTION FROM CONTAMINATION_ 


Cross-Contamination _ 


Raw Animal Foods Separated from 
Cooked and RTE Foods 4 _ _ 


Contamination from Raw Ingredients 


Raw Animal Foods Separated from Each 
Other* _ ___ 


Contamination from the Environment 


Pood Protection*__ 


Washing Fruits and Vegetables 


Food Contact with Equipment and Utensils* 


Contamination from the Consumer 


Relumed Food and Rcscrvicc of Food 41 


Disposition of Adulterated or 
Contaminated Food 


Discarding or Reconditioning Unsafe Food* 


Food Contact Surfaces 


Manual Warewnshing - Hat water 

Sanitiz ation Te mpenitures*_ 

Mechanical Warcwashing - Hot Water 
Sanitization Temperatures*_ 


Chemical Sanitization - temp., pH. 
Concentration and Hardness*_ 


Equipment Food Contact Surfaces and 
Utensils Clean* __ 


Cleaning Frequency of Equipment Food - 
Contact Surfaces and Utensils* 


Frequency of Sanitization of Utensils and 
Food Contact Surfaces of Equipment* 


Methods of Sanitization — Hot Water and 
Chemical* 


Proper, Adequate Handwashing 


Clean Condition - Hands and Amis* 


Cleaning Procedure* __ 


When to Wash 351 __ 


Good Hygienic Practices _ 


Ealing. Drinking or Using Tobacco*_ 


Discharges From the Eyes. Nose and 
Mouth* __ 


Preventing Contamination When Tasting* 


Prevention of Contamination from Hands 


Preventing Contamination from 


Handwash Facilities _ 


Conveniently Located and Accessible 


Numbers imd. Capacities* 


3-302.11(A)(1) 


3-302.11 (A)(2) 


3-302J11A 


3-307.15 


3-304.11 


3-306.14(A1(B> 


3-701.11 


4-501.Ml 


4-50J.112 


4-501,114 


4-601,11(A) 


4-602.11 


4-702.11 


4-703.11 


2 -JOLll 


2-301.12 


2-301.14 


2-401,11 


2-401.12 


3-301.12 


590.0040=) 


MBaiiteiaiTiB 




Conformance with Approved Procedures 
/HACCP Plans _ 


3-502,11 I Specialized Processing Methods* ... 


3-502.13 Reduced Oxygen Packaging, Criteria* 

103.12 Conformance with Approved Procedures* 


5-203.11 


5-21Q4J1 


5-23)5.11 


6-35)1.11 


6-30 U2 




I _ 


Accessibility, O 


Supplied with Soap and Hand Drying 
Devices 


Handwashing Cleanser, Availabi 


Hand Drying Provision _ 


4 Pennies critical item in the federal 1979 Food Code or 105 CMR590.0Q0. 


RoI.McrC211Q01W» 










































































I flotations Related to Foodborne Illness Interventions and Risk 
, Factors (Red Items 1-22) (Cant.) 


PROTECTION FROM CHEMICALS 


mw 


Food or Color Additives 


3-202.12 

Additives* 

3-202.14 

Protection from Unapproved Additives* 



Poisonous or Toxic'Substances 


7-10i.li 

Identifying Information - Original 

Containers* 

7-102.11 

Common Name — Working Containers* 

7-201.11 

Separation - Storage* 


7-202.11 

Restriction—Presence and .Use* 

7-202.12 

Conditions of Use* 

7-203.lt 

Thxic Containers— Prohibitions* 

7-204.11 

Sanitizers, Criteria - Chemicals* 


Chemicals for Washing Produce. Criteria* 

7-204.14 

Drying Agents. Criteria* 

BSEOMi 

Incidental Food Contact. Lubricants* 

7-206.11 

Restricted Use Pesticides. Criteria* 

7-206.12 

Rodent Bait Stations* 

7-206.13 

Tracking Powders, Pest Control and 
Monitoring* 


TIME/TEMPERATURE CONTROLS 


16 


Proper Cooking Temperatures for 

PHFs 


3-401.11A( 1X2) 

Eggs- 155*F 15 sec. 

Eggs - Immediate Service 145*P 15 sec.* 


3-401.11 (A)(2) 

Curnminuled fish, Meals & Game 

Animals - 155°F 15sec* 


KSMnnrmiM 

Pork and Beef Roast - I30T 121 min 4 


3-401.1] (A)(2) 

Rutiles,Injected Meats - I55 = F 15 sec.* 


3-401. IJ(AX3> 

Poultry, Wild Game. Stuffed PHFs, 
Sniffing Containing Fish. Meat. 

Poultry or Ratiles - I65*F 15 sec. 4 


3-401.11 [CH31 

Wholc-muscJc, Intact Beef Steakv 

145°F * 


3-401.12 

Raw Animal Foods Cooked in o 

Microwave 165 c F * 


KggnmWBBBHi 

x^ipniHagiiriagaaBEa— i 

J7 


Reheating for Hot Holding 


3-403.JltA)&(D) 

PHFs 165°F 15 sec.* 


3-403.1 HB) 

Microwave - 165°F 2 Minute Standing 
Time* 


3-403.11(C) 

Commercially Processed RTE Food - 
J40“F* 


3-403. IKE) 

Remaining Unsliccd Portions of Beef 
Roasts* 

18, 


Proper Cooling ot PHFs 


3-501.141 A) 

Cooling Cooked PHFs from 140°F to 

70°F Within 2 Hours and Prom 70 P F to 

4 l p F/45 a F Within 4 Hours.* 


3-501,14(B) 

Cooling PHFs Made From Ambient 
Temperature Ingredients to 4TF/45TF 
Within 4 Hours.* 


* Denotes critical item In the federal 1999 Food Code or 105 CMR 590,000. 



3-501.14(C) 

PHFs Received at Temperatures 

According to Law Cooled to 

4rF/45°F Within 4 Hours* 

1_ 

•3-501.15 

Cooling Methods for PHFs 

mm 


PHF Hot amFCold Holding 


3-50U6(B) 

590.004(F) 

Cold PHFs Maintained at or below 
41°F/45°F * 

3-501.16(A) 

Hot PHFs Maintained at or above 

140°F * 

e msmmm 

Roasts Held at or above I30°F * 

Ml 


Time an a Public Health Control 


3*501.19 

Time as a Public Health Control* 

■HI 

Variance Requirement 


REQUIREMENTS FOR HIGHLY SUSCEPTIBLE 
POPULATIONS (HSP> 


il 

3-801.11(A) 

Uiipastcgrizcd Pre-packaged Juices and 
Beverages wllh Warning Labels* 


3401.11(B) 

Use of Pasteurized Eggs* 

3-801.11(D) 

Raw or Partially Cooked Animal Food and 
Raw Seed Sprouts Not Served* 

3-80 J. 11(C) 

Unopened Food Package Not Re-served* 


CONSUMER ADVISORY 


21 


3-603.11 


Consumer Advisory Posted for Consumption of 
Animal Foods Thai are Raw. Undercooked or 
Not Otherwise Processed to Eliminate 
Pathogens* _ 


3-302. J 3 


P asteurized Eggs Substitute for Raw Shell Eggs'* 


SPECIAL REQUIREMENTS 


S90.009(AHD) 


Violations of Section 59G.0U9(AMA) in 
catering, mobile food, temporary and 
residential kitchen operations should be 
debited under the appropriate sections • 
above if related to foodborne illness 
interventions and risk factors. Other 
590.009 violations relating to good retail 
practices should be debited under #19 - 
Special Requirements. 


VIOLATIONS RELATED TO GOOD RETAIL PRACTICES 
(Blue Items 23-30) 

Critical and mm-criiicat violations, which do not relate to the 
foodborne illness uifcn'entioiis ancl risk factors listed above, tun be 
found in fhe following sections of the Food Code and 105 CMR 
590.000. 


Item 

Good Retail Practices 

FC 

500.000 

23, 

Management and Personnel 

FC -2 

.003 

24. 

Food and Food Protection 

FC - 3 

.004 

25. 

Equipment and Utensils 

FC - 4 

.005 

26. 

Water, Plumbing and Waste 

FG-5 

.006 

27. 

Physical Facility 

FC - 6 

.007 

20. 

Poisonous or Toxic Materials 

FC - 7 ~ 

.008 

29. 

Special Requirements 


.009 

30. 

Other 




* fttkiMi'rtf-lft* 

















































































































Inspectional Services Department, City of Lawrence, Massachusetts 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 

Name f \ 

OCAA_cO \ 

HHii 

Type^of Operations) 
□•'Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 

Type of Inspection 
□''Routine 

□ Re-inspecticn * 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

FI Other 

Address ^ FmuI 

m 

Telephone Of Q 

Owner ^ ^ 

HACCP Y/N 


Out: * 



Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 


NQn-campiiance with' 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red 
Items) 

Violations marked may pose an imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Antf-Choklng 590,009 (E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009 (G) Q 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ '2. Reporting of Diseases by Food Employee and PIC 
Q 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURQE 

□ 4. Food and Water from Approved Source 

□ 5. Receivliig/Condition 

□ ,6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved ProceduresHACCP Plans 

PROTECTION FROM CONTAMINATION 


□ 12. Prevention of Contamination from Hands 
013. Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

i 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 


□ B Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
Q 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

□'21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices_ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 
of Health. 


€ 

EE 


















S' UdOC 


23. Management and Personnel <fc-2)(59D.oo3) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.odb) 

29. Special Requirements ( 590 . 009 ) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION : 





t n. 

Page_L of ^ Pages 


( i O 



























Inspectional Services Department, City of Lawrence, Massachusetts 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 

FOOD ESTABLISHMENT INSPECTION REPORT 

l""“ firruu. _ 



MSB , 

Telephone ^ ~7 ft 

^ u Ps 

Ponon-ln-Charge (PIC) 
Inspector 


n<r-s-H. 

/Ze/77* 


^ Hi fearr" 

Risk ‘ □ Rete'l 

Level □ Residential Kitchen 

□ Mobile 

• haotp Y/M ~ P Te'fpora'V 

HACCP Y/N q Caterer 
TI — - □ Bed & Breakfast 


Tlme , 

In: 19-C/b 

Out 


Permit No. 


PUBLIC HEALTH 
CODS ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


Type of Inspection 
□'Routine 

□ Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other__ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision^) violated. 

Non-compliance with: 

Violations Related to Foodborne Illness Interventions and Risk FactorsJRed Anti-Choking 690.009 (E) □ 

Items) , ... Tobacco 690.009(F) □ 


Violations marked may pose an Imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


690.009(E) □ 
690.009(F) □ 


Allergen Awareness 590.009 (G) Q 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knovdedgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Exciuded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Recefvtng/Condltion 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
[3 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices, (Blue 
Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected • 
Immediately or within 90 days as determined by the Board 
of Health 
"cTnI 

23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(590.004) 

* v-r "25. Equipment and Utensils <fc-4X69o.oos) 

26. Water, Plumbing and Waste (Fc-6>(590.oos> 
“ 13 "27. Physical Facility (FM)(«90.007) 

28, Poisonous or Toxic Materials (fc-7)(590.oob> 

_29. Special Requirements (590.009) 

30. Other 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

Q 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

Cooling 

S' M 

/ O^Atat and Cold Holding 

20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

□‘21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related — 

To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): L—— 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CK/1R 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 





























Violations Related to Foodborne fitness 
Interventions and Risk Factors (Red Items 1-22) 

FOOD PROTECTION MANAGEMENT 


590.003(A) Assignment of Respondbil) 


590.003i'B) I Demonstration of Knowledge*_ 


2-103.11 Person in chare - things_ 


EMPLOYEE HEALTH 


590.003(C) 

RcsponxihiUly of ihe person in charge fo 
require reporting by food employees and 
applied nls* 

590.0031 FI 

Responsibility of u Food Employee or an 
Artolicani to Report to die Person in Charge* 

590.CK)3tO) 

Repotting by Person in Charge* 

590.003(D) 

Exclusions and Restrictions* 

! 590.(K.i3(El 

Removal of Exclusions ami Restrictions 





FOOD FROM APPROVED SOURCE_ 


Food and Water from Regulated Sources 


Compliance with Food Law* _ 


3*201.12 1 Food in a Hermetically Se aled Container* 


3-201.13 


3-202.13 


ffiSSB! 


3-iui.n 


3-202. IK 


3-201.17 


3-202.11 


3-202.15 


3-402.11 


3-402.12 


3-502,11 


3-502.12 


8-103.12 


Dnnk.mii Wuiei If cm tin Approved System* 


Bottled Drinking Waicr* _ 


WnLer Meets* Standards in 310 C-.VfR 22.0- 


Shellfish and Fish From an Approved Source 


Pish and RecncuiioiuiiK Caught Moihiscaii 
Shellfish* _ 


Vtolluscan She I Irish from NSSP Listed 

St-llTCMS* _'_ 


I Game and Wild Mushrooms Approved by 
Regulatory Authority _ _ 


ShdLtoclc IdemiJkaiion Presem* 


Wild MLishnxmis 9 _ _ 


Gume Animals* __ 


ReceMna/Condltlon _ 


PHFs Received at Proper Tern 


Food Safe andUnadulterated* 


Tsaa/Records: Shellstocfc _ 


She I brock, ldcntiticauon* _ 


Shcllsfock Identification Mainiained*_ 


Taas/Records: Fish Products 


Parasite Destruction*__ 


Records, Creation and Retention* 


Conformance with Approved Procedures 
/HACCP Plans _ 


Specialized Processing Methods* 


Reduced Oxygen Packaging. Criteria* 


Conformance with Approved Procedures* 


PROTECTION FROM CONTAMINATION_ 


C ross- Con lamination _ 


Raw Animal i-oods Separated faun 
Cooked and KTE Foods*__ 


Contamination iron) Raw Ingredients _ 


Raw Animal Foods Separated from Each 
Other' 1 _ -- 


Contamination from the Environment 


Food Protection* 


Washing Fruits and Vegetables _ 


Poixl Contact with Euuinmcnt and Utensils* 


Contamination from the Consumer 


Relumed Food and Reserv icg of Pood’ 


Disposition of Adulterated or 
Contaminated Food __ 


Discarding or Reconditioning Unsafe Food* 


Food Contact Surfaces _ _ 


Manual Ware washing - Hot Wafer 
Sanitization Temperatures*_ 


Mechanical Wurewushing - Hoi Water 
Sanitization Te mp oralan:-^ r 
Chemical Sanitization - temp., pH. 

Concert!lotion and Hardness* _ 


Equipment Food Contact Suriaccs and 

l tens-F, Clean* ____ 

Cleaning Fre queue y of Equipment Food - 
Contact Surfaces and Utensils* _ 


r,2. \} ] Ficuucucy ot' Sanitization of LMcnsds and 

i Food Contact Surfaces ot Equipment* 


r.Ul. I if A J 


4-^)2.11 


\ 2-.T0i.1 I 
j 2-501.12 
i 2-Mil. 14 



6-.W.1I 


6-301.12 


Proper, Adequate Handwashing _ 

Clean Condit ion - Hands and Arms* _ 

Cleaning Procedure* _ 

When to Wash 0 __ 


Good Hygienic Practices 


Eating, Drinking or Using Tobscta 


Disduugev Prom the Eyes. Nose ami 
-Mouth*_ 


Prcventing Contamination When Tasting *_ 

Prevention of Contamination from Hands j 


PrcvemJng, Coniumitmiion from Employees* 


Handwash Facilities _ 


Conveniently Located and Accessible 


N umbers an d Capacities* 


Location and Placement*__ 


Accessibility. Operation aad MaimenaiH-e 


Supplied with Soap and Rand Drying 
Devices 


Handwashing Cleanser, Avaiiamu 


Hand Drying Provision 


* Denotes critical item in the federal 1999 Food Code or 105 CM.R 59U.OOO. 


Ref no a ?iiooieo9 




































































Violations Rotated to Foodborne JIfnasa Intervention* and Risk 
Factors (Red Items 1-22) (Coni) 


PROTECTION FROM CHEMICALS 


SETS 


Food or Color Addfttws 

■ 

3-202.12 

Additives* 

wsMnmm 

Protection from Unapproved Additives* 

EE 

[ 

Poisonous or Toxic Substance* 



Identifying Information - Original 

Containers* 

mmmm 

Common Name - Working Containers* 

7-201.11 

Separation ~ Storage* 

7-20211 

Restriction - Presence and Use* 

7-202,12 

Conditions of Use* 

7-203.11 

Trixie Containers —Prohibitions* 

7-204.11 

Sanitizers. Criteria - Chemicals* 

WESSSMM 

jil f!f i'f m t*«M if-IJf gj (5 

7-204.14 

Drying Agents. Criteria* 

■ in—i 

lncidentnl Food Contact, Lubricants* 

7-206.11 

Restricted Use Pesticides. Criteria* 

7-206.12 

Rodent Bait Stations* 

7-206.13 

Tracking Powders, Pest Control and 
Monitoring* 



3-50Li4(C) 

PHFs Received at Temperatures 

According lo Law Cooled to 

41 °F/45* > F Within 4 Holing 

1 1 . 

3-501.15 

Cooling Methods for PHFs" 

gtgs 


PHF Hoi andCoid Holding 



Cold PHFs Maintained at or below 
41 a IV45?F* - - 

3-501.16(A) 

Hof PHFs Maintained at otabove 

140°F * 

i nil i — 

Roasts Held at or above 13(£F * - 



Time as a Public Health Control 


3-501.19 

Time as a Public Health Control* 




requirements for highly susceptible 

POPULATIONS (HSP) 



3-801.11(A) 

Unpastcurized Pre-packaged Juices and 
Beverages with Warning Labels* 


3-801.11(B) 

Use of Pasteurized Eggs* 

3-801.11(D) 

Raw or Partially Cooked Animal Food nnc 
Raw Seed Sprouts Not Served* 

3-801.11(C) 

Unopened Food Package Not Re-served* 


TIME/TEMPERATUHE CONTROLS 


U 


Proper Cooking Temperatures tor 

PHFs 


3-401.11A(1)(2) 

Eggs - 155°F 15 sec. 

Eggs - Immediate Service 145°F 15 sec.* 


3-401.11(A)(2) 

Comminuted Fish, Meals & Game 

Animals - 155“F 15 sec.* 


EEHH 

Pork and Beef Roast - 130°F 121 min* 


3-401.11(A)(2) 

Raiites, Injected Meats - 155°F J5 see,* 


3-401.11(A)(3) 

Poultry, WiJd Came. Sluffed PHFs, 
Stuffing Containing Hsh, Meal. 

Poultry orRniites- 165 C F 15 sec.* 


3-40 MT (C)(3) 

Whoie-niuscle. Intact Beef Steaks 

145*F* 


3-401.12 

Raw Animal Foods Cooked in o 
Microwave 165'F* 


3-401.1 KA)(lXbJ 

All Other PHFs - 145°F 15 sec.* 

17 


Reheating tor Hot Holding 


3-403.11 {A)&(D) 

PHFs 165 P F 15 sec.* 


3-403.11(B) 

Microwave - 165 °F 2 Minute Standing 
Time* 


3-403.1 J(C) 

Commercially Processed RTE Food - 
J41TF* 


3-403.1 HE) 

Remaining Uns Iked Portions of Beef 
Roasts* 

18,r 


Proper Cooling of PHFs 



Cboling Codeed PHFs from 140*F to 

70"? Within 2 Hours and From 70 P F to 

41 *F/45°F Within 4 Hours • 


3-501.14(B) 

Cooling PHFs Made From Ambient 
Temperature Ingredients to4i p F/45 9 F 
Within 4 Uours* 


* Denotes critical itow iD the federal 1999 Food Code or 105 CMR 590.000. 


CONSUMER ADVISOHY 


•4 

i 

3-603.11 

Consumer Advisory Posted for Consumption of 
Animal Foods That are Raw. Undercooked or 

Not Otherwise Processed to Eliminate 

Pathogens* 


3-302.13 

Pasteurized Eggs Substitute for Raw Shell Eggs* 


SPECIAL REQUIREMENTS 


590.009(AHt» 


Violations of Section 590,Q09(AHD) in 
catering, mobile food, temporary and 
residential kitchen operations should be 
debited under the appropriate sections 
above if related lo foodbome illness 
interventions and risk factors. Other 
590.009 violations relating to good retail 
practices should be debited under £L9 - 
Special Requirements. 


VIOLATIONS RELATED TO GOOD RETAIL PRACTICES 
(Blue Items 23-30) 

Critical and turn-critical vif/Uuions, which do noI re Inf a lo the 
foodbome illness interwnuom and risk factors listed above, cun be 
found in the following sections of the Food Code <v\d 105 CMR 
590.000 . 


Item 

Good Retail Practices 

FC 

590.000 

23. 

Management and Personnel 

FC-2 

.003 

24, 

Food and Food Protection 

FC-3 

.004 

25. 

Equipment and Utensils 

FC-4 

.005 

26. 

Water, Plumbing and Waste 

FC - 5 

.006 

27. 

Physical’Facility 

fc-b 

.007 

28. 

Poisonous or Toxic Materials 

FC-7 

.008 

29. 

Special Requirements 


.009 

30. 

Other 




H,5V>Bcn»t'»ck* Ijt*. 


























































































































Lawrence Board of Health 

200 Common Street, Lawrence MA 01840 


Food Establishment Inspection Report 


Name: Bruce School 

Inspection Date: 03/14/2019 

Number of Priority and Priority 
Foundation Violations): 

0 

Address: 135 Butler St 

Time In/Oul: 09:45 am /10:05 am 

Phone: 978-975-5435 

Permit No.: 

Number of Repeat P and PF 

n 

Email: 

Risk Category: 2 HACCP: |\Jo 

Violations): 

u 

Owner: 

Type of Operation: Food Service 

Persorvin-charge: Rosa Rodriguez 

Type of Inspection: Routine 

Previous Inspection Date: 

Inspector c.hudson 

Date of Re-Inspection: 


.'■ ■•-■■ FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS. 


1M = in complalnce OUT = out compliance N/o = not observed N/A = not applicable COS = corrected on-site R =• repeat violation 


Compliance Status 

!N OUT N/A N/O COS R1 1 
l 1 1 J ill 

• V ''- Supervision| 

1 Person-ln-Charge present, 
demonstrates knowledge, and 
performs duties 

In 






2 Certified Food Protection Manager 

In 



# v. • 



S V^vV^V-Employee^ 

3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 

In 


;v> I 

•. • 

\\ ; 



4 Proper use of restriction and exclusion 

In 


t V-v 

m K* 


r 

5 Procedures for responding to vomiting 
and diarrheal events 

In 






Wp ^§^S : i’©pQ^^ygJehiC/Practices 


6 Proper eating, tasting, drinking, or 
tobacco use 

In 


1 S ' 




7 No discharges from eyes, nose and 
mouth 

In 


tffh 




V Preventing JGontariiinati brrbyP an 

-v ? V- 


8 Hands clean and properly washed 

In 


A ; 




9 No bare hand contact with RTE food 

In 

_ 





10 Adequate handwashing sinks properly 
supplied and accessible 

In 


t • 

v. •* 

l | * 



- 7^' ^Ap p roved Soured 

11 Food obtained from source 

In 



i.?- 


12 Food received at proper temperature 




n/o 


13 Food received in good condition, safe, 
and unadulterated 

In 


■ v *‘ ."i 

A . 



14 Required records available, shellstock 
tags, parasite destruction 



n/a 

_L 




Compliance Status 


IN OUT N/A N/O COS R 
_!_I_ l _L_ 




^Protection front Contamination 


15 Food separated and protected 

In 






16 Food contact surface; cleaned 
and sanitized 

in 



i 



17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 

In 


> ; 

1 

*' \ 
‘ 7k . ‘ 

W- 
s. 



Time/Temperature Control 

for Sal 

Fety “ •’*: 

18 Proper cooking times & temperatures 




n/o 



19 Proper reheating procedures for hot 
holding 




n/o 



20 Proper cooling time and temperature 




n/o 



21 Proper hot holding temperature 

in 






22 Proper cold holding temperature 

In 






23 Proper date marking and disposition 

In 






24 Time as a Public Health Control 



n/c 




Consumer Advisory. “ ' ■ 

25 Consumer advisory provided for raw/ 
under cooked food 



n/a 

i ’• 

'•V 



Requirements for Highly Susceptble 

Populations 


26 Pasteurized foods used; prohibited 
foods not offered 

In 






I F&d/Golor Additives jantf : To>dc Subs! 

ances iw 

27 Food additives; approved and 
properly used 

In 






28 Toxic substances properly identified, 
stored and used 

In 



i* 




Conformance with Approved Procedures 


29 Compliance with variance/specialized 
process/HACCP plan 


n/a 


OFFICIAL ORDER FOR CORRECTION: Based on an Inspection __ 

today, the items marked "OLTP indicated violations to 105 GMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or Its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in 
suspension oprwQcatioprf f the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursbyjl lj> 105 C^R^O.OOO you may request a hearing before the Aoard of health in accordance with 105 CMR 590.015(B), 








Food Establishment I nspection Report _ MoJIN Solutions, LLC 

„ t r - r“7 — j -- ~~~ Date: 03/14/2019 Page 2 of 3 

^'i^-^-hhnn pftaii P’RACTIOFS AND MASSACHU SETTS-ONLY SE CTIONS’ '." ' '■ ” 

- Itj = In complainca OUT ° out compliance N/0 - not observed N/A = nol applicable COS - corrected on-site R = repeal violation_ 


IN OUT N/A WO COS R 

r I I ( I 


Compliance Status I r _j_ j_ 


• ■• •• ••• t V"<VvylSafe food and Waterfyv. ^ ir v v 


30 Pasteurized eggs used where In 

required _ _ 

3 1 Water and ice from approved source 

32 Variance obtained for specialized 

processing methods __ 

’ • ••:V v: ”Ju v .'’T 1 Fobd temperature cohlcpl 


33 Proper cooling methods used; 

adequate equipment for 
temperature control _ 

34 Plant food properly cooked for hot 

holding _ 

35 Approved thawing methods used 


36 Thermometer provided and accurate 


Hill 

■BUM 


HI 


37 Food properly labeled: original 

\ 4 . ii 

container ___ \vl" - _. 

" ■’ '•• Prevention of Food Contamination ^ ^-. 


3B Insects, rodents, and animals not 
present _ 


39 Contamination prevented during 
food preparation .storage and 
display 



43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,drie d, and hand led 


45 Single-use/single-service articles: 
properly stored and used _ 


46 Gloves used properly _ 





47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 



Compliance Status _ lrJ , OL 


48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


1 physical Facilities 


50 Hot and cold water available; 
adequate pressure__ 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed _ 


53 Toilet features; properly, 

constructed supplied.and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachu^.etts-Requirements 


Ml Anti-choking procedures in food In 
service establishment _ . 


M2 Food allergen awareness _ 


M3 Caterer _ 


M4 Mobile Food Operation 


M5 Temporary Food Establishment_ 


M6 Public Market; Farmers Market_ 


M7 Residential Kitchen; Bed-and- 

Breakfast Operation _ _ 

M8 Residential Kitchen: Cottage Food 
Operation __ 


M9 School Kitchen; USDA Nutrition 
Program_ 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


LI Local law or regulation 


L2 Other 


IN OUT N/A NfO COS R 




■BBSSBI 

frMGBB’*: 

BBBSSB! 





















,':7V:.V: . • DESCRIPTION OF< VIOLATION - : =• 1 • -V- ' 

■ " v:; ; ; V : * * 


Discussion Milk 35F* Mixed rice dish 154F. Walk in refrigerator is 

broken; being worked on at time of inspection. Milk discarded, 


Discussion No violations found at time of inspection. 









Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence M A 01840 

Tel. (978) 620-3130 Fax (978) 722-9320 

Email: BOH@Lawrence.gov 


Name: Robert Frost School 


Address: 33 Hamlet St 


Telephone: 978-975-5941 


Owner: 


Date:02/1 1/2019| J ype of Operation 
0 Food Service 

□ Retail 

FI Residential Kitchen 
LJ Mobile 

□ Temporary 
Q Caterer 

□ Permit No: 


Time: 

10:07 am 


Person in Charge(PIC): Natalia 


Inspector: J. Barclay Permit No_ □ ( ~ ) ^ e r - 

Each violation checked requires an explanation on the naratlve page(s) and a citation of specific provision(s) violated 


Type of Inspection 


(sT) Routine 

[ | Re-Inspection 

Date: 

Date: 

0 Pre-operation 
“| Suspect Illness 
□ General Complaint 
n Other: 

|- ] Other_ 


Violation s Re lated to Food bome !l[ness Inte rventions and R isk Factors. 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-compliance with: 
0 Anti-Choking 
0 Tobacco 


590.009(E) 

590.009(F) 


0 Allergen Awareness 590.009(G) 


FOOD PROTECTION MANAGEMENT 
□ 1. PIC Assigned / Knowledgeable / Duties 


EMPLOYEE HEALTH 


□ 2. Reporting of Diseases by Food Employee and PIC 
fl 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 


0 4. Food and Water from Approved Source 
0 5, Receiving/Condition 

0 6 . Tags/Records/Accuracy of Ingredient Statements 
0 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 
0 8 . Separation/ Segregation/ Protection 
j ) 9. Food Contact Surfaces Cleaning and Sanitizing 
I 10. Proper Adequate Handwashing 
n 11, Good Hygienic Practices 

ViolationsRelated to Good Retail Pra ctices 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. 
Non-critical(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 


23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3){590.004) 

25. Equipment and Utensils <FC-4)(590.005) 

26. Water, Plumbing and Waste (FC-5){590.006) 

27. Physical Facility (FC“6){590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 
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0 12. Prevention of Contemination from Hands 
0 13. Handwash Facilities 


PROTECTION FROM CHEMICALS 


0 14. Approved Food or Color Additive 
| | 15. Toxic Chemicals 


TIME/TEMPERATURE CONTROLS(PotentialIy Hazardous Foods) 

LJ 16 Cooling Temperatures 

0 17. Reheating 

f~| 18. Cooling 

LJ 19. Hot and Cold Holding 

0 20. Time As a Public Health Control 

REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS 
0 21. Food and Food Preparation for HSP 

| CONSUMER ADVISORY _| 

0 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illness Interventions 0 

and Risk Factors (Items 1-22): 

Offi cial O rder for Correction Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 














Establishment: Robert Frost School 


DESCRIPTION OF VIOLATION 


Date: 02/11/2019 


Page 2 of 2 


Fail Code 


Discussion 


No violations were observed. Observed chicken in walk in at 
41F. Chicken in hot holding line at 145F. Milk in reach in refrigerator 
at 38F. Test strips and food thermometer was available. Observed quant, 
sanitizer at 2D0ppm. Handsink were in compliance. Frozen foods were 
frozen. No evidence of pests. Hood, slicer, equipment and floor were 
clean, free of accumulation and good condition. Observed allergen 
statement at point of service. Certifications were in compliance. 



Lawrence Board of Health 

200 Common Street, Lawrence MA 01840 

Tel. (978) 62G-313G Fax (978) 722-9320 


Name: Frost School 

Inspection Date; 03/19/2019 

Number of Priority and Priority 
Foundation Violation(s): 

1 

Address: 33 Hamlet St. 

Time In/Out: 11:18 am /11:43 am 

Phone: 978-943-5142 

Permit No.; 

Number of Repeat P and PF 
Violation (s): 

0 

Email: 

Risk Category: 2 HACCP: No 

Owner 

Type of Operation: Foodservice j 

Persorvin-charge: Natalia Dominguez 

Type of Inspection: Routine Previous Inspection Date: 02/25/2019 

Inspector, c.hudson 

Date of Re-Inspection: 03/29/2019 or After 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH IN 1 tKVENTIONb - 

M = in complaince OUT = out compliance N/O = not observed N/A = not applicable COS = corrected on-site R - repeat eolation 


Compliance Status 


IN OUT N/A N/O COS R 
1 _ J_I_I_I— 


1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 






■ r 
r 

i 

2 Certified Food Protection Manager 

In 






Employee Health 

3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 

In 

1 



i 

j- 

4 Proper use of restriction and exclusion 

In 






5 Procedures for responding to vomiting 
and diarrheal events 

In 







.'.V--- 

6 Proper eating, tasting, drinking, or 
tobacco use 

In 




j 

i 

-4- 

7 No discharges from eyes, nose and 
mouth 

In 




1 

1 


■ ■ ~ v —--— 

8 Hands clean and properly washed 




n/o 


9 No bare hand contact with RTE food 

In 





10 Adequate handwashing sinks properly 
supplied and accessible 

In 




• 

i 

Approved Source 

11 Food obtained from source 

In 



_ 

UJ 

12 Food received at proper temperature 




n /° II 

13 Food received in good condition, safe, 
and unadulterated 

In 



L_ 

i 

14 Required records available, shellstock 
tags, parasite destruction 



n/a 

L 

1 


Compliance Status 


IN OUT N/A N/O COS R 

_1_ 1 _ 1 _ I _ L 


15 Food separated and protected 

]n_ 





16 Food contact surface; cleaned 
and sanitized 

In 




i 

• 

17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 

In 




i 

u 


Time/Ternp erature Control for Safety 


18 Proper cooking times & te mperatures 


19 Proper reheating procedures for hot 
holding 


20 Proper cooling tim e and tempe rature 

21 Proper hot holding temperature 


22 Proper cold holding te mperature _ 

23 Proper date marking and disposition 


In 


24 Time as a Public Health Control 


In 


In 


but! 


n / 


n/a 




n/ol 


'COS 


_ Consu m er Advisory 
^5 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susceptble 


26 Pasteurized foods used; prohibited 
foods not offered 



_ 


i 

1 

( 

_i_ 

Populations 


n/a 


II 

U_i 


Fqod/Colqr Ad ditive s and Toxic Substances 


27 Food additives; approved and 
properly used 


OFFICIAL ORDER FOR CORRECTION: Based on an inspection 


28 Toxic substances properly identified, 
stored and used 


In 




In 





Tl 


Conformance with Approved Procedures 


29 Compliance with variance/specialized 
process/HACCP plan 


n/a 


today rit Js m^ed'Tur™^ violations to 105 CMR 590,00 and a pplicable sections of 200 HJA F oocTCodeTniis repod. when si 9 ned 
below byaBoard of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cted m this repod may result in 
^T^Hcation of the ^establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
non-renewal pureuartto IOsVmrW 000 V ou ma V reau ^ a hearin 9 before the 1)03rd 0f healthaccordanoe Wl tM 05 CMR 59 0_015(By 


Eerson 



age 1 of 3 j 








Food Establishment Inspe ction Repor t_ MoJiN Solutions, L 

Establishment: Frost Scf^d Pagjjjf 

ROOD RETAIL PRACTICES AND MASSACHUSET TS-ONLY SECTIONS _ 

-IN = in complaince OUT = out compliance N/O = not observed N/A = not applicable COS = corrected on-site R = repeat violation_ 


Compliance Status 

IN OUT N/A N/O COS R 

l 1 _i t_L_ 

Compliance Status 

IN 

DUT 

M/Af 

WO CO! 
- 1 - 

Safe food and Water 

48 Warewashing facilities: installed, 
maintained, and used; test strips 




I 

i 

| 


30 Pasteurized eggs used where 
required 

In 




1 

49 Non-food contact surfaces clean 






31 Water and ice from approved source 





_L 

Physical Facilities 



i 

1 

32 Variance obtained for specialized 
processing methods 



n/a 

l 


50 Hot and cold water available; 
adequate pressure 




Food temperature control 

51 Plumbing installed; proper 
backflow devices 




| 

33 Proper cooling methods used; 
adequate equipment for 
temperature control 




n/o 


* 

1 

1 

52 Sewage and waste water properly 
disposed 




* 

—i- 

34 Plant food properly cooked for hot 
holding 


out 



i 

i 

i 

i 

53 Toilet features; properly, 

constructed supplied,and cleaned 




i 

i 

35 Approved thawing methods used 


out 



r 

i 

54 Garbage and refuse properly 
disposed; facilities maintained 




i 

• 

36 Thermometer provided and accurate 


out 



r 

1 

— 

Food Identification 

55 Physical facilities installed, 
maintained, and clean 


out 




37 Food properly labeled: original 
container 




i ! 

| 56 Adequate ventilation and lighting; 
designated areas used 




i 

_ 


Prevention of Food Contamination 

38 Insects, rodents, and animals not 
present 






Massachusetts Requirements 

Ml Anti-choking procedures in food 
service establishment 


1 

1 

H 

39 Contamination prevented during 
food preparation,storage and 

display 






M2 Food allergen awareness 

IS 

■ 

■ 

mm 

M3 Caterer 

■ 

■ 

■ 


40 Personal cleanliness 

— 





M4 Mobile Food Operation 

■ 

■ 

■ 

BIB 

9 

41 Wiping cloths; properly used and 
stored 




1 

M5 Temporary Food Establishment 


■ 

■ 


M6 Public Market; Farmers Market 

■ 

■ 

■ 

n/o 

n/o 


42 Washing fruits and vegetables 





i 

M7 Residential Kitchen; Bed-and- 
Breakfast Operation 




Proper Use of Utensi 

Is 

43 In-use utensils properly stored 




i i 

M8 Residential Kitchen: Cottage Food 
Operation 


1 

1 

n/o 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 




; i 


i 

i \ 

\ —u 

M9 School Kitchen; USDA Nutrition 
Program 

i 

1 

1 

■ 

■ 

45 Single-use/single-service articles: 
properly stored and used 





r i 

t 

i 

M10 Leased Commercial Kitchen 

■ 

■ 

■ 

IBM 

;■ 

46 Gloves used properly 





1 

L L 

Mil Innovation Operation 


■ 


mw 

Utensils. Equipment and Vending 

Local Requirements 




T - 1 - 

47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 






! LI Local law or regulation 




JVC 

L_ 

L2 Other 




n/c 







Establishment: Frost School 


-■ 

Fail Code 


Date: 03/19/2019 
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DESCRIPTION OF VIOLATION 


- 

. 


3-501-16(A) (1)-P 


4-204.112 


6-501.11 



3-501.13 


Discussion 


OBSERVATION: Chicken on serving line 8 5F. All Hot holding foods must be 
maintained at 135F or above at all times. 

REGULATION: Holding TCS Food, Hot _ 


OBSERVATION: Warmer chicken 120F. observed no 2nd thermometer in warmer. 
Place warmer thermometer in all warmers and monitor for correct holding 
temperatures- 

REGULATION: Temperature Measuring Devices-Functionality 


OBSERVATION: observed missing or stained ceiling tiles. Replace tiles as 
needed. 

REGULATION: Repairing-Premises, Structures, Attachments, and 

Fixtures-Methods _ _ 

OBSERVATION: Observed several patches on kitchen floor; paint appears to 
be missing. Repair floor. 

REGULATION: Repairing-Premises, Structures, Attachments, and 
Fixtures-Methods 

OBSERVATION: Observed turkey breast thawing in sink of cold water. Review 
proper thawing methods and follow- 
REGULATION: Frozen, Thawing 

Milk on line 38F, beef deforsting under refrigeration on 
bottom tray. 


3-401.13-Pf 


OBSERVATION: Corn 88F. All Hot holding foods must be maintained at 135F 
or above at all times. 

REGULATION: CookingPlant Food for Hot Holding 


9.001 


Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 













■> Food Establishment Inspection Report 

I Name. Frost SchOOl@ F Inspection Date. 04/03/2019 


Address: 33 Hamlet St. 


Phone: 978-943-5142 
Email: 


Lawrence Board of Health 
200 Common Street, Lawrence MA 01840 
Tel. (978) 620-3130 Fax (978) 722-9320 
Email: BQH@Lawrence.gov _ 

Number of Priority and Priority | ^ 

Foundation Vlolation(s): 


Permit No.: 

Number of Repeat P and PF 

n 

Risk Category: 2 HACCP: No 

Violation(s): 

U 

Type of Operation: Food Service 

_. _ . ---J 


Inspector c.hudson 


Previous Inspection Date; 03/19/2019 


Person-in-charge: Natalia D ominguez _ _ Type of Inspection: Re -I nspe ction | Previous inspection uate. u. 

ictor c.hudson Dale of Re-Inspection: _ 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH IN IINVENTIONS _ 

IN = in complaince OUT = out compliance N/O = not observed N/A = not applicable COS = corrected on-site R = repeat violation 


Compliance Status | 

_ Supervision 

1 Person-In-Charge present, 

demonstrates knowledge, and 
performs duties _ _ 

2 Certified Food Protection Manager In 

_E mploye e H ealth _ 

3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of res trict ion and exclusion 

5 Procedures for responding to vomiting In 
and diarrheal events 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or In 
tobacco use _ _ 


7 No discharges from eyes, nose and in 
mouth 




8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 
supplied and accessible 


Approved Source 


11 Food obtained from source 


12 Food received at proper temperat ure 

13 Food received in good condition, safe, In 

a nd unadulterated __ _ 

14 Required records available, sheflstock 


IN OUT N/A N/O COS R 




maun 


Compliance Status | IN out N/A N/o cos R 

__ Protection from Contamination 

15 Food separated and protected In_ _ 

16 Food contact surface; cleaned In 

and sanitized_ ___ 

17 Proper disposition of returned, In 

previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding_ 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


Consumer Adviso 


25 Consumer advisory provided for raw/ 

under cooked food __ 

Requ irements for Highly Susceptble Populations 

26 Pasteurized foods used; prohibited n/c 

foods not offered __ 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and In 

properly used___ 


28 Toxic substances properly identified, In 
stored and used 

Confo rmanc e with Approve d Proced ures 

29 Compliance with variance/specialized n/a 

process/HACCP plan 




tags, parasite destruction | J_|_ ] | _|_J 29 Compliance with vanance/speciauzea n/d 

OFFICIAL ORDER FOR CORRECTION: Based on an inspection process/HACCP plan _ Mil _ 

today, the items marked "OUT" Indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited In this report may result in 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 

or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590. 015(B). _ 

Inspector: , Person. In Charg ,r, 
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IN OUTN/AN/O COS R 



Compliance Status 


Safe food and Water 


30 Pasteurized eggs used where 
req uired 

31 Water and ice fro m approved s ource 

32 Variance obtained for specialized 


processing methods _ 

Food temperature control 


33 Proper cooling methods used, 


adequate equipment for 


temperature control 
34~ Plant food properly cooked for hot 


holding __ 

35 Approv ed thawing methods used 
Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 

container___ _ 

Prevention of Food Con tamination 


38 Insects, rodents, and animals not 
present 

39 Contamination prevented during 


food preparation .storage and 


display 


40 Personal cleanliness 

41 Wiping cloths: properly used and 


stored 


42 Washing fruits a nd veg etables 

Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens. 

... t i_ 




in 

Single-use/single-service 

■ 

properly stored and used 



u It;I lans, — 


47 Food and non-food contact surfaces 
cleanable, properly designed 
onnefmrtpH and used 


























Establishment; Frost School® 


Date Verified 
Fail Code 


Date: 04/03/2019 


Page 3 of 3 


DESCRIPTION OF VIOLATION 


Verified 04/03/19 OBSERVATION: Chicken on serving line 85F. All Hot holding foods must be 

maintained at 135F or above at all times. **Re-irispection cheese sauce 
146F 

21-3-501.16(A) {1)-P REGULATION: Holding TCS Food, Hot _ 


Verified 04/03/19 


36-4-204.112 


Verified 04/03/19 


55-6-501.11 


55-6-501.11 


Verified 04/03/19 


35-3-501.13 


Discussion 


OBSERVATION: Warmer chicken 120F, observed no ‘2nd thermometer in warmer. 
Place warmer thermometer in all warmers and monitor for correct holding 
temperatures. **Re-inspection** Hot holding above 135F. thermometers on 
order (wrong ones sent). 

REGULATION: Temperature Measuring Hevices-Functionality _ 

OBSERVATION: Observed missing or stained ceiling tiles. Replace tiles as 
needed. 

REGULATION: Repairing-Premises, Structures, Attachments, and 

Fixtures-Methods _ _ 

OBSERVATION: Observed several patches on kitchen floor; paint appears to 
be missing. Repair floor. **secheduled for school vacation in April. 
REGULATION: Repairing-Premises, Structures, Attachments, and 
Fixtures-Methods _ 

OBSERVATION: Observed turkey breast thawing in sink of cold water. Review 
proper thawing methods and follow. **Re~inspection** Currently laying 
out frozen chicken on sheet pans for deforst in refrigerator. 

REGULATION: Frozen, Thawing _ _ _ _ 

Milk on line 38F, beef deforsting under refrigeration on 
bottom tray. 


Verified 04/03/19 OBSERVATION: Corn 8BF. All Hot holding foods must be maintained at 135F 

or above at all times. **re-inspection** cheese sauce 146F 
44-4-803.11 REGULATION: Linens Storage of Soiled 







Inspectional Services Department, City of Lawrence, Massachusetts 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 1 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


1 . ytif-j): 1 z r iT£ f:i *• U/O CD'rhyc f ^ 

Date 

Type of Operation(s) 

□ Food Sen/ice 

Type of Inspection 

□ Routine 

□ Re-inspection 
Previous Inspection 

A«Wresk' r f;;' "^7 T 

Risk 

Level 

□ Retail 

□ Residential Kitchen 

Telephone ~ ti g q i nr O i /.. 

□ Mobile 

O Temporary 

□ Caterer 

Date: 

□ Pre-operation 

□ Suspect Illness 

Owner £ o 

HACCP Y/N 

Person-in-Charge (PIC) J 7 ?]. fi frf/fff/U 

Time 

In: •* 

Out: 

1 _ | tSBu tk oreaKiasi 

t 

Permit No. ->'/// / 

□ HACCP 
[~1 Other 

Inspector iYiHUrU 

/ 



Non-compliance withl 


Violations Related to Foodborne illness Interventions and Risk Factors^ Red 

Items) , . 

Violations marked may pose an imminent heaJth hazard and require immediate 
corrective action as determined by the Board of Health. 


Anti-Choking 590.009(E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009 (G) d 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

[~| 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

[~1 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
O 10. Proper Adequate Handwashing 

□ 11 Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

[H 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATlONS (H5P) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices „ (Blue 
Hems) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


14.doc 


23. Management and Personnel (FC-2X59D.oo3) 

24. Food and Food Protection (FC-3)(590.D04) 

25. Equipment and Utensils , (FC-4)(590.005) 

26. Water, Plumbing and Waste .(FC,5)(590.006) 

•27. Physical Facility (FC-6)(590.007J 

28. Poisonous orToxic Materials (FC-7)(590.00B) 
29>Special Requirements ( 590 . 009 ) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses, Interventions 
and Risk Factors (Red Items 1-22): _ 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a rightto a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


Inspector'8 Signature: 


O'/ 


-7/A 
'\ * 


PICs Signature: 


Print: 


Print: ^ aA \YV/rtO 


PageJ_of__ Pages 


















Inspectorial Services Department, pity of Lawrence, Massachusetts 


OARD OF HEALTH 
OB ACCO CONTROL PROGRAM 
EL: 978-620-3130 
AX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 

Name ^ ^ ^ V V g: Ld OC ■ LlO'i ' p 

Date I J & 

Typejof Operation(s) 
□^Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

n Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 

Type-of Inspection 
[9'R6utine 

□ Re-inspection 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 

Address GT 

Risk 1 1 

Level 

Telephone q - (JD\ |- ~1 Ui ifi 

Owner \ c p ^ 

HACCP Y m 

Person-in-Charge (Pip)-<LJ 0 ^ ^ ^ * 

Out: 

inspector ] ~Dcn.*t /-.l V&A' 


Each violation checked requires an explanation on the narrative pagefs) and a citation of specific provlsion(s) violated. 


Non-compliance with: 


Violations Related to Foodborne Illness Interventions and Risk Factars_(Re6 
Items) 

Violations marked may pose an imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Anti-Choking 590.009 (E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009 (G) □ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□- 5. Receiving/Condition 

Q 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

PI 9. Food Contact Surfaces Cleaning and Sanitizing 
Q 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities , 

PROTECTION FROM CHEMICALS 1 

O 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

T1ME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HlGHLY-SUSCEPTlBLE-POPULATlONS (HSP) 
□'21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22: Posting of Consumer Advisories 


Violations Related to Good Retail Practices (Blue 
Itenisj Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 
of Health. 


nr 

N 
















Z3F51 


23. Management and Personnel (FC-z)(590.oo3) 

24. Food and Food Protection (FC- 3 )( 590 . 004 ) 

25. Equipment and Utensils (FC4)(590.005) 

26. Water, Plumbing and Waste (FCr 5 )( 590 .oos) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials <fc- 7 X 59 Q.D 08 ) 

29. Special Requirements (590.009) 

30. Other 



Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/federaJ Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


Inspector’s SignstuB^i^ 0 -^ d^U-O_.// 

Prhlt: -V\tOA 

Page / of ^l*ages 

MCs Signature: / ^ g j } jfo U } ^ ^ 

Pri F\<u#v& 
















Inspectional Services Department, City of Lawrence, Massachusetts 


boai£d of health 

TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 

Name ^U f / ftvgJiC- £j' . l 

Address Op, 


Telephone Cf 

Owner [ _ ~p 3 

Person-in-Charge (PIC) 


/0/C* 


Date _ i ^ 

I<i b Hft 

Risk 

Level 


HACCP Y/N 


Person-in-Charge (PIC) A ; , V ~. , , /«« U . . . Time & «»«».[ lj general ^ompiaim 

_ /y J 1 I l£l2l 0 In: / 1'Qd □ HACCP 

Inspector \//^^ fc, /Jg^<trv^ _ __ Out: Pennit No * □ other _ 

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 

Non-compliance with: 


Time 

In: U-:0& 
Out 'S '*'" 


Type of Operation(s) 
O^KFood Service 

□ Retail 

[ I] Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 


Type of inspection 
□'Routine 
□ Re-inspection 
Previous Inspection 


□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Violations Related to Foodborne illness Interventions and Risk Factors^ Red 
Items) 

Violations marked may pose an Imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Anti-Choking 590.009 (E) ET 

Tobacco 590.009(F) □ 

Allergan Awareness 590.009 (G) jTJ.'*'"* 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

O 2. Reporting of Diseases by Food Employee and PIC 
G 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

G 5. Receivihg/Condition 

G 6 . Tags/Records/Accuracy of Ingredient Statements 

□ 1. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

G 8 . Separation/Segregation/Protection 
G 9- Food Contact Surfaces Cleaning and Sanitizing 
G 10. Proper Adequate Handwashing 
O 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

T1ME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

G 16. Cooking Temperatures 
G 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

G 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

□‘21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practicesi (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health 
c N 

_23. Management and Personnel (FC-2)(59o.oo3) 

_ 24. Food and Food Protection <fc-3)(59o.oo4) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC .5)(590.006) 

_ 27. Physical Facility (fc-6)(590.D07) 

28. Poisonous or Toxic Materials (fc- 7)(590 .oob) 


29. Special Requirements 

30. Other 


(590.009) 


Number of Violated Provisions Related 
To Foodborne Illnesses. Interventions ^3 
and Risk Factors (Red Items 1-22): — 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000fiederal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within. 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 




PICs Signature: f j ^ y fryLJ 


U A £* l £• A/ u? c s p /\j 

























































Inspectional Services Department , City of Lawrence, Massachusetts 


OAKD OF HEALTH 
OBACCO CONTROL PROGRAM 
EL: 978-620-3130 
AX: 978-722-9320 

FOOD ESTABLISHMENT INSPECTION REPORT 


Name 

, !4cW<? Cfpj D t- 



PUBUC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 



Date „ 

Type of Operation(s) 

Type of Inspection 


□ Foodservice 

□ Routine 

Risk 

U Retail 

□ Re-inspection 

Level 

J Residential Kitchen 

Previous Inspection 

HACCP Y/N 

□ Mobile 

□ Temporary 
] Caterer 

Date: 

□ Pre-operation 

□ Suspect illness 

Time 

in- 

□ Bed & Breakfast 

□ General Complaint 

□ HACCP 

Out 

Permit No. \ 

n Other 


Person-1 n-Charge (PIC) 

t / ,✓ « r^i- 


lns pector 


Each violation checked requires an explanation on the narrative page{s) and a citation of specific provision(s) violated. 

Non-compliance withl 

Violations Rotated to Foodborne Illness Interventions and Risk Factorsj Red Anti-Choking 590.009 ( E) □ 

Items) , . Tobacco 590.009(F) □ 

Violations marked may pose an Imminent health hazard and require immediate Allergen Awareness 590.009 (G) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receivi rig/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/H AC CP Plans 
PROTECTION FROM CONTAMINATION 

Q 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


Q 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS {Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17, Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATlONS (HSP) 
□'21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices m {Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


ui r ic 

nr 

CUll 1. 

N 















5'WOKS} 

ico'dM 


23. Management and Personnel (FC-2X590.003) 

24. Food and Food Protection (FC-3)(590.D04) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (F05)(590.005) 

27. Physical Facility (FC- 6 )( 590 .oo 7 ) 


(590.009) 


30. Other 

14.doo 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed beiow 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION : 





*** VntJ,'> /’Oh 

PICs Signature: \ 

Print: 


Pag e / of T Pages 




















Inspectional Services Departtu en t y City of Lawrence, Massachusetts 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 


U-61 ^Scfi 


Address 


Telephone ^ ~ -> 


1 *5 


Owner 


Person-in-Charge (PIC) ^ y' ( 

,ns P 8Ctor J da 'rVh i /cr< 


Date 

jo -a-n 

Risk 

Level 

HACCP Y/N 
Time 

In* m'I 
Out: 1 fr i 


Type of Operation(s) 
Oj^Food “Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No, 

_•_ *• _:_ 


Type of Inspection 

{% Routine 

□ Re-Inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 

Non-compliance with: 


Violations Related to Foodborne Illness Interventions and Risk FactorsJ Red Anti-Choking 590.009 (E) □ 

Items) „ Tobacco 590.009 (F) □ 

Violations marked may pose an imminent health hazard and require immediate Allergen Awareness 590.009 (G) □ 

corrective action as determined by the Board of Health, 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

'r. • 

□ 2. Reporting-of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. :Eood and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6, Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. SeparationySegregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 1.2. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS- 

D 14. Approved Food or Color Additives. 

□ 15, Toxic Chemicals 

TIME/TEMPERATURE CONTROLS [Potentially Hazardous roods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public-Health Control ^ 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

□'21. Food and Food Preparation for HSP 

% 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 



Violations Related to Good Retail Practfces_ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


of Health. 
1 c 1 N | 















lyxmt mm 


23. Management and Personnel (FC-2)(59o.oo3) 
-24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC-4)(5go.oo5) 

26. Water, Plumbing_and Waste (fc,5)(590 006 ) 

27. Physical Facility (FC-B)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(59 o.oob) 

29. Special Requirements ( 590 . 009 ) 


Number of Violated Provisions Related 
To Foodborne Illnesses. Interventions 

and Risk Factors (Red Items 1-22): _ 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of th$ Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address - 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: v 


Inspector's Signature: SA 


. .. sums® 



1 He H 


Pag e I o f^ fages 










Massachusetts Department of Public Health 

)ivision of Food and Drugs 

: OOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

Tel. (978) 620-3130 Fax (978) 722-9320 

Email: BOH@Lawrence.gov 


Name: Hennessey Schoof 


Address: 122 Hancock St 


Telephone: 


Owner 


Person in Charge(PIC): nancy ihomas 


Date:l2/19/2018 Type of Operation 
[7] Food Service 
LJ Retail 

□ Residential Kitchen 

□ Mobile 
Q Temporary 

□ Caterer 
U Permit No: 


Type of Inspection 


Routine 
Re-Inspection 
Date: 

Date: 

G Pre-operation 
□ Suspect Illness 
General Complaint 
H Other: 

— Othe r _ 


Time: 

Inspector: c Hudson _ | | Permit No. _ □ °» er .. 

iach violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Non-compliance with: 

Violations Related to Foodb orne Illness In ter ventions and Risk F actors. □ Anti-choking 590.009(E 

Violations marked may pose an imminent health hazard and require immediate corrective □ Tobacco 590.009(F 

action as determined by the Board of Health. _ □ Allergen Awareness 590.009(G 

FOOD PROTECTION MANAGEMENT □ 12 - Prevention of Contemination from Hands 

r~l -I Pir. Aeeinnerl / Knnwledneahle / Duties [J 13. Handwash Facilities 


□ Allergen Awareness 


590.009(E) 

590.009(F) 

590.009(G) 


FOOD PROTECTION MANAGEMENT 


EMPLOYEE HEALTH ' . f. . V V:.' 

PROTECTION FROM eHEMIGALS 

* ’V . . • .. 


□ Z Reporting of Diseases by Food Employee and PEC 
n 3. Personnel with Infections Restricted/Excluded 

p] 14. Approved Food or Color Additive 
(G 15. Toxic Chemicals 

i-;-• . 1 


-1 


[—] 4. Food andWaterfrom Approved Source 
q 5. Receiving/Condition 

□ 6, Tags/Records/Accuracy of Ingredient Statements 

| | 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTIONFROM CONTAMINATION 
J 8. Separation/ Segregation/ Protection 
Q 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
Dll. Good Hygienic Practices 

Violations Related to G ood Retail Practices 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. 
Non-critical(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 

TcpNT 

23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(590.Q04) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 


27. Physical Facility 


(FC-6) (590.007) 


28. Poisonous or Toxic Materials (FC-7)(590.008) 


29. Special Requirements 

30. Other 


(590.009) 


$S s:59ainspeclForm6-H.doc 


l | 16 Cooling Temperatures 

□ 17. Reheating 
| 1 18. Cooling 

IG 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS 
|~~] 21. Food and Food Preparation forHSP 

.•CONSUMER ADVISORY ■ , j ~ ■' T >" v-, A 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illness Interventions 0 

and Risk Factors (Items 1-22): 

Official Order for Co rrectionBased on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 









o 



Date: 12/19/2018 


DESCRIPTION OF VIOLATION 


Fail Code 


Permits and certificates posted; hand washing station is 

stocked. Using quart for sanitizer using test strips to check solution 

milk 37F, yogurt 37F. No signs of pest. Food thermometers available. 


age 2 of 2 


Establishment: Hennessey School 


Discussion 


No violations found at this time. 


Discussion 





Lawrence Board of Health 

200 Common Street, Lawrence MA 01840 


r-'- i r- j. i i■ . . ._^ Tel. (978)620-3130 Fax(978) 722-9320 

Food Establishment Inspection Report E J,. B o mLawence . go , _ 


Name: Hennessey School 

inspection Date: 03/14/2019 

Number of Priority and Priority 

Foundation Violations): 

1 

Address: 122 Hancock St 

Time In/Out 10:38 am /10:53 am 

Phone: 978-975-5950 

Permit No.: 

Number of Repeat P and PF 
Violation (s): 

0 

Email: 

Risk Category: 2 HACCP: No 

Owner: 

Type of Operation: Food Service 

Person-ln-charge: Theresa Fitzsimmons 

Type of Inspection: Routine Previous Inspection Date: 

Inspector c.hudson 

Date of Re-Inspection: 03/24/2019 or After 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = in complaince OUT = out compliance N/O = not observed N/A = not applicable COS = corrected on-site R = repeat violation 


Compliance Status 

IN OUT N/A N/O COS R 

1 1 _l _ 1_1 _ 

Compliance Status 

IN OUT N/A N/O COS R 
_J 1 J 1—1— 

Supervision J 

H‘" Protectibn frdm'Gbntarhinat 

ion 




1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 

In 





15 Food separated and protected 

In 





16 Food contact surface; cleaned 
and sanitized 

In 



% 


2 Certified Food Protection Manager 

In 





17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 

In 


4; 



Employee Health .: - v ; , 

3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 

In 


. : 



Time/Temperature Control for Saf 

ety 

18 Proper cooking times & temperatures 

In 





19 Proper reheating procedures for hot 
holding 




n/o 


4 Proper use of restriction and exclusion 

In 





5 Procedures for responding to vomiting 
and diarrheal events 

In 


> > 



20 Proper cooling time and temperature 




n/o 


Good Hygienic Practices 

21 Proper hot holding temperature 

in 





6 Proper eating, tasting, drinking, or 
tobacco use 

In 





22 Proper cold holding temperature 

In 





23 Proper date marking and disposition 


out 




7 No discharges from eyes, nose and 
mouth 

In 





24 Time as a Public Health Control 



n/a 

_ 


• 1 V’ Consumer Advisory 



; Preventing Contamination by:Hands 


25 Consumer advisory provided for raw/ 
under cooked food 



n/a 



8 Hands clean and properly washed 



. 

n/o 

9 No bare hand contact with RTE food 

In 





Requirements for Highly Susceptble 

PO{ 

3Ulc 

itio 

ns 

10 Adequate handwashing sinks property 
supplied and accessible 

In 


* -f 



26 Pasteurized foods used; prohibited 
foods not offered 

In 





Approved Source ;"'V 

Food/Color Additives and Toxic 

Si 

jbsl 

an 

ces 


11 Food obtained from source 

In 


•*. 



27 Food additives; approved and 

In 





12 Food received at proper temperature 

In 





properly used 

13 Food received in good condition, safe, 
and unadulterated 

In 





28 Toxic substances properly identified, 
stored and used 

In 





14 Required records available, shellstock 
tags, parasite destruction 



|n/a 


Conformance with Approved Procedures 

L 

L 

29 Compliance with variance/specialized 



n/< 

. * 

. • 


OFFICIAL ORDEjF? FOR CORRECTION: Based on an Inspection 

process/HACCP plan 


today, the Items marked "OUT 1 indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report when signed 
below by a Board of Health member or Its agent constitutes an order of the Board of Health. Failure to correct violations cited In this report may result In 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension. 


or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 


Inspector: 




Person In Charg 


Page 1 of 3 





Food Establishment Inspection Report MoJiN Solutions, LLC 


Establishment Hennessey School __ Date: 03/14/20 19 _ Pag e 2 of 3 

IN = in complaince OUT 3 out compliance N/O “ not observed N/A = not applicable COS = corrected on-site R = repeat violation 


Compliance Status 


inraiviimm 


ii 


■i 

B ME 

■,-mm 



30 Pasteurized eggs used where 

requit ed _ 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


*" •. jiiPbodddefvtificatiQn^ 'y&f ' 


37 Food properly labeled: original 
container 


Prevention of Food Contamiriatiph . 


38 Insects, rodents, and animals not 
present 


39 Contamination prevented during 
food preparation .storage and 
display_ 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


. Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored.dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


■ "'V';. • ' Utensils,’Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 


«»E 8 « 

Hill 


■Sill 

wm 


Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips 


40 Non-food contact surfaces clean 


-V -T • , , Physical Facilities; 


50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied.and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and dean 


56 Adequate ventilation and lighting; 
designated areas used 


uiremen 


Ml Anti-choking procedures in food 

service establish meifr_ 

M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment_ 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation _ 


M9 School Kftchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


. Local Requirements 


LI Local law or regulation 


L2 Other 





m 

m i 

m 


















































Establishment; Hennes se y School __..._ ._ Pate: 03/14/ 2019_PageS^S 

;• /; • I- ~~ DESCRIPTION OF VIOLATIOlSI> V . • . .. V 

Fail Code V • - : . ; • % : i - ' ■ ' - • ' k^Jk ' l : M I • ■ ' - —- 


Fail Code 


3-305.11 


4-602.13 


3-501.17-Pf 


9.001 


OBSERVATION: Food is stored on freezer floor, 

REGULATION: Storage, Food-Preventing Contamination from the Prem ise s 

OBSERVATION: exhaust Fan has a large build up of dust; needs to be clean. 
REGULATION: Nonfood Contact Surfaces ____ 

OBSERVATION: Slice cheese found in refrigerator wrapped, no date on it. 
All items must be dated. 

REGULATION: Date Marking RTE, TCS, _ 

Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in^administrative action and or fines. The text in this report is 
'an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.raass .gov/dph/fpp or by contacting 
the State House Book Store. 


Inspectional Services Department , City of Lawrence, Massachuse 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 


Name 

JJti' V/}*' .C?-A'.-v/'V _ 

Date 

i-h— wfc“/7 

Type of Operation(s) 

□ food Service 
□"Retail 

Type of Inspection 
□ Routine 
'□ Re-inspection 
Previous Inspection 

Date: 

Address 

f v . iC /. / / C'-r" 

Risk 

Telephone J ^ _ 

■ - --Y j. a '\ V' -> 0> t ti 

Level 

Kesideritiai iMtcnen 

□ Mobile 

□ Temporary 

□ Caterer 

Owner t a ... 

— *••• • c . •: 

HACCP Y/N 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 

M-*.*r. ■„ 

Time 

□ Bed & Breakfast 

ln>p«ctor , 

in. .* 

Out 

Permit No. C; 


provlsion(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors (Red 
Items) 

Violations marked may pose an Imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Non-compliance with'. 

Anti-Choking 590.009 (E) □ 

Tobacco 590.009 (F) □ 

AJIorgen Awareness 590.009 (G) □ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 
EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 
[] 3, Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4; .pood and Water from Approved Source 

□ 5, Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TJME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 


PROTECTION FROM CONTAMINATION 

□ 8. Sepa ratio n/Segregation/Protecti on 


□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 


□ 9. Food Contact Surfaces Cleaning and Sanitizing 
d 10. Proper Adequate Handwashing 
Q 11. Good Hygienic Practices 


REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 
021 Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices m (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Boar 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Boar 
of Health. 


C 

N- 







-t 








/ 

mm 



23. Management and Personnel 

24. Food and Food Protection 

25. Equipment and Utensils 


(FC-2)(590.002 

(FC-3)(590.004; 

(FC-4)(590.005 

(FC-5)(590.006; 

(FC-6)(590.007) 

(FC-7R590.008 

(590.009; 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


Inspector’s Signature: —^ / / J ,, /' 

Print: 1 . 1- 

v O.lfOlOT / / / ;/' W. 


HC* Signature: ^ r- 

V - 

Nfln-rs/A 1/,'/r?h 

Page *' of 





Violations Related to Foodborne illness 
interventions and Risk Factors (Red Items 1-22) 

FOOD PROTECTION MANAGEMENT _ 

1 I 590.003(A) I Assignment of Responsibility* 


590.003(B) Demonstration of Knowledge 


2-103.11 Person in charge - duties 


EMPLOYEE HEALTH 


2 590.003(C) Responsibility of the person in charge to 

require reporting by food employees and 
applicants* 


Responsibility of a Food Employee or an 
Applicant to Report to the Person in Charge* 


Repoi ting by Person in Charge* 


Exclusions and Restrictions* 


Removal of Exclusions and Restrictions 


590.003(F) 


mi 

EWb>ll 

Mill 



590.004(A-B) 


3.20LL2 


3-201.13 


3-202.13 


3-202.14 


3-202.16 


FOOD FROM APPROVED SOURCE 


Food and Water from Regulated Sources 


Compliance with Food Law* 


Food in a Hermetically Sealed Container* 


Fluid Milk and Milk Products* 


Shell Eggs* 


Eggs and Milk Products. Pasteurized* 


Ice Made From Potable Drinking Water* 


Drinking Water from an Approved Svstem* 


Bottled Drinking Water* 


Water Meets Standards in 310 CMR 22.0* 


Shellfish and Fish From an Approved Source 


Fish and Recreation ally Caught MoJluscan 
Shellfish* 


Molluscan Shellfish from NSSP Listed 
Sources* 


Game and Wild Mushrooms Approved by 
Regulatory Authority 


Sbellstock Identification Present* 


590.006CB 


3-20L14 


3-201.15 


3-202.18 


IjWIWikMi E3EE35BSBB 


3-201. J7 | Game Animals* 


Receiving/Condition 


3-202.11 PHFs Received at Proper Temperatures* 


3-202.15 Package Integrity* 


3-10-1.1 L I Food Safe and Unadulterated* 


Tags/Records: Shellstock 


3-202.18 Shellstock Identification* 


3-203.12 I Shellstock Identification Maintained* 


Tags/Records: Fish Products 


3-402.11 Parasite Destruction* 


3-402.12 | Records, Creation and Retention* 


miiMiraCTiB! 


Conformance with Approved Procedures 
/HACCP Plans 


3-502. J1_I Specialized Processing Methods* 


3-502.12 | Reduced Oxygen Packaging, Criteria* 


8-103.12 _ \ Conformance with Approved Procedures'* 


m\ 


3-302.11 (A)(1) 


3-302.11(A)(2) 


3-302.15 


3-304.11 


3-306.14(A)(B) 


3-701.il 


4-50 J. Ill 


4-501.112 


4-501.114 


4-60 U 1(A) 


m\ 


4-602.11 


4-702.1 I 


4-703.11 


2-30 Lll 


2-301.12 


2-301.14 


2-4KH.il 


2-401.12 


3-30L12 


590.004(E) 


5-203.11 


5-2D4.il 


5-305.11 




6-30l.il 


6-34)1.12 


PROTECTION FROM CONTAMINATION _ 

I Cross-Contamination 


Raw Animal Foods Separated from 
Cooked and RTK Foods* 


Contamination from Raw Ingredients 


Raw Animal Foods Separated from Each 
Other* 


Contamination from the Environment 


Food. Protection* 


Washing Fruits and Vegetables 


Food Contact w r ith 


Contamination from the Consumer 


Returned Food and Reservice of Food* 


Disposition of Adulterated or 
Contaminated Food 


Discarding or Reconditioning Unsafe Food* 


Food Contact Surfaces 


Manual Warevvashing - Hot Water 
Sanitization Temperatures* 


Mechanical Ware washing - .Hoi Water 
Sanitization Temperatures* 


Chemical Sanitization - temp., pH. 
Concentration and Hardness*' 


Equipment Food Coulact Surfaces and 
Utensils Clean* 


Cleaning Frequency of Equipment Food - 
Contact Surfaces and Utensils* 


Frequency of Sanitization of Utensils and 
Food Contact Surfaces of Equipment* 


Methods of Sanitization - Hoi Water and 
Chemical* 


Proper, Adequate Handwashln 


Clean Condition - Hands and Arms* 


Cleaning Procedure* 


When to Wash* 


Good Hygienic Practices 


Eating, Drinking or Using Tobacco* 


Discharges From the Eyes. Hose and 
Mouth* 


Preventing Contamination When Tasting* 


Prevention of Contamination from Hands 


Preventing Contamination from Emnloyees 


Handwash Facilities 


Conveniently Located and Accessible 


Numbers and Capacities* 


Location and Placement* 


Accessibility. Operation and Maintenance 


Supplied with Soap and Hand Drying 
Devices 


Handwashing Cleanser, Availability 


Hand Drying Provision 


* Denotes critical item in die federal 199$ Food Code or 105 CMR 590.000. 


R*l No: 5211001W9 


















































































































Massachusetts Department of Public Health 

)ivision of Food and Drugs 

: OOD ESTABLISHMENT INSPECTION REPORT _ 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

Tel. (978) 620-3130 Fax. (978) 722-9320 

Email: BOH@Lawrence.gov 


Date:12/10/2018 


Risk 

Level: 


Time: 

01:15 pm 


Name: Law tor Sch ool _____— 

Address: 41 Lexington St ___ 

Telephone: ____ 

O wner ____ 

Pers on in Charge(PIC): Martha Ulloa_____ 

Inspector Cathy Hudson_ i -------——-rr r - ; 

Had, violation cocked requires an explain on the native p a9 =W and a citation I*) vi 

Yiolntinn- Printed tn Fnodl™m° lllnpt:<; interventions and Risk Factors. nT^b^o^" 9 59C.oo9(F) 

Violations marked may pose an imminent health hazard and require immediate corrective U 

M ■ •'ll -lik 


Type of Operation 


Food Service 
Retail 

Residential Kitchen 
Mobile 
Temporary 
Caterer 
LJ Permit No: 

Permit No. 


Type of Inspection 

0 Routine 

□ Re-Inspection 
Date: 12/20/2018 or After 
Date: 

□ pre-operation 
Q Suspect Illness 
Q General Complaint 

□ Other: 

q Other__ 


action as determined by the Board of Health. 


□ Allergen Awareness 590.009(G) 


'FQQB PRdtEbTIQN-'MANAQEMENT ^V'" : ' ; > v L . 


LI 1. PIC Assigned / Knowledgeable / Duties_ 

--——— 1 . . ,i 


□ 2. Reporting of Diseases by Food Employee and PIC 
| | 3. Personnel with Infections Restricted/Excluded 


FO©D F-RQM APPROVED .SOURCE . > • 




-i 4. Food and Water from Approved Source 
~| 5. Receiving/Condition 

6 . Tags/Records/Accuracy of Ingredient Statements 
H 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION •‘‘"'L ? 

D 8 . Separation/ Segregation/ Protection 
Q 9. Food Contact Surfaces Cleaning and Sanitizing 
0 10. Proper Adequate Handwashing 
LI 11. Good Hygienic Practices 

Violations Relate d to Good Retail Practices 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. 
Non-critical(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 


Sc? 

M 

— 

—• 

- 

— 

V 









23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(590.D0A) 

25. Equipment and Utensils (FC-4)(590.0Q5) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements (59Q.009) 

30. Other 


FSS S: 50 OlnspedFcrtn 6 -i 





j—| 12. Prevention of Contemination from Hands 
0 13. Handwash Facilities 


- ; o..-.USw • A*.*",'* r. -Vv -l" 1 ^ ^ 


| | 14, Approved Food or Color Additive 

0 15. Toxic Chemicals __ _ _ _ __ 

TIME/TEMPE RATJURE CGNTROLS(Potentially Hazardous Foods)] 
0 16 Cooling Temperatures 
0 17. Reheating 
0 18. Cooling 
□ 19. Hot and Cold Holding 

0 20. Time As a Public Health Control _ _ 

^REQUIREMENT FOR HIGHLyQuSC EPTIBLE POPULATIONS 

rT21. Food and Food Preparation for HSP _ 

kg— l. ^ 




. - ■ 4 - . _ _ . —— -*-- 

0 22. Pasting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodbome Illness Interventions 
and Risk Factors (Items 1-22): 

Official Order for CorredionBased on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federa! Food Code. This report, when signed below 
by a Board of Health member or its agent consititutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 12/20/2018 or After 
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Establishment Lawlor School 


Date: 12/10/2018 


Page 2 of 2 




School that prepares cold food and receives hot foods from 
central kitchen. Using quart for sanitizing and test strips to monitor 
solution. Using a food thermometer to take temperatures. Freezers and 
refrigerators in acceptable range milk 34F. No signs 
of pest. Eermits and certificates posted; nurse supply list of students 
with allergies. PIC servsafe certificate expired; is signed up for class 
next month., othe staff person has certificate. 

OBSERVATION: No paper towel stocked at Hand Washing sink; hand washing 
sink requires a method to dry hands at the station. 

REGULATION: Each handwashing or group shall be provided with individual 
disposable towels, a continuous towel system that supplies the user with 
a clean towel, or a heated hand drying device. 


Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 









Massachusetts Department of Public Health 

Division of Food and Drugs 

-OOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

Tel. (978) 620-3130 Fax (978) 722-9320 

Email: BOH@Lawrence.gov 


318 Type of Operation Type of Inspection 


Name: LawlorSchool@ I Date: 12/2072018 1 I VPe Or Operation I vpe ot inspection I 


Address: 41 Lexington St 


Telephone: 


Owner 


Person in Charge(PIG): 


Inspector Cathy Hudson 


Each violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Non-compliance with: 

Violations Related to Foodbome Illness Interventions and Risk Factors . □ Anti-choking 590.009(E) 

Violations marked may pose an imminent health hazard and require immediate corrective Q Tobacco 590.009(F) 

action as determined by the Board of Health. Q Allergen Awareness 590.009(G) 



Time: 

02:11 pm 


• »'?• - Y.; : - ~:\vF i *." 1 ’ y tjSes *.•£••}* 


FO 0D PRQfEGTION MANAGEMENT ; . , 

D 1. PIC Assigned / Knowledgeable / Duties 


EMPLejyeg , ,, __ 

Q 2. Reporting of Diseases by Food Employee and PIC 
FH 3. Personnel with Infections Restricted/Excluded 

foodTrom approved source '• V.; 

*■«* . . . _ ;• ‘ _ • 

4. Food and Water from Approved Source 

5. Receiving/Condition 

6. Tags/Records/Accuracy of Ingredient Statements 

^ 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION: FROM CONTAMINATION \ 

_J 8. Separation/ Segregation/ Protection 
| 9. Food Contact Surfaces Cleaning and Sanitizing 
□ 10. Proper Adequate Handwashing 
] 11. Good Hygienic Practices 

Violati ons Related to Goo d Retai l Practices 
Critical (C) violations marked must be corrected immediately 
orwithin 10 days as determined by the Board of Health. 
Non-critical(N) violations must be corrected immediately or 


23. Management and Personnel (FC-2)(590_003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(5§0.0D6) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 



[iNi 


















29. Special Requirements 

30. Other 


(590.009) 


S S:590Insp&dFo rrn6-14.doc 


|~| 12. Prevention of Contemination from Hands 
| | 13. Handwash Facilities 


□ 14, Approved Food or Color Additive 
| | 15. Toxic Chemicals 

TIME/TEMPERATURE CONTRC>LS(Potentially Hazardous Foods) 
L J 16 Cooling Temperatures 

□ 17. Reheating 
O 18. Cooling 

d 19. Hot and Cold Holding 

n 20. Time As a Public Health Control r 

^REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS 
E] 21. Food and Food Preparation forHSP 

*• •• ' 1 

i ] 22. Posting of Consumer Advisories _ 

Number of Violated Provisions Related 
To Foodbome Illness Interventions 0 

and Risk Factors (Items 1-22): 

Official Order for Correction Eased on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Heafth member or its agent consititutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have e right tp a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 
















FOLD BACK AND FORTH ALONG PERFORATION FOR EASY SEPARATION FEED THIS END 
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Inspectionai services department, City of Lawrence, Massachusetts 


©AU3AV 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 

Nwne . UWLM cftyACTl ' . 

Date 

n-n-r/ 

Type of Operatlon(s) 
[iLEbod Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed 3c Breakfast 

Permit No. 0 Q_/ n 

Typo of Inspection 

-□•Routine 

□ Re-inspection 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspoot lllnccc 

□ General Complaint 

□ HACCP 

□ Other 

Address ^ nr 

Risk 

Level 

Telephone q J g q q rq 

Owner , A 

U /' . 

HACCP Y/N 


Time 

oV'- 

Inspector 'rVni/f-A 


Each violation checked requires an explanation on the narrative page(s) and a citation of Specific provisions) violated. 


Violations Related to Foodbome illness interventions and Risk Factors_[Red 
Items) 

Violations marked may pose an Imminent health hazard and require immediate 
corrective action as determined by the Board of Health- 


Non-comptlance with'. 

Anti-Choking 690.009 (E) □ 

Tobacco 590.009(F) □ 

Allergen Awareness 590.009 (G) D 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Asslgned/Knowledgeable/Dutles .- 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Pood Employee and PIC 

□ 3. Personnel with infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
protection from contamination 

n S. Sep a ration/S eg regation/ P rotecti on , ■ ■ 

P 9. Food Contact Surfaces Cleaning and Sahitizlng 
P 10. Proper Adequate Handwashing 

□ 11, Good Hygienic Practices 


Violations Related to Good Retaii Practices^ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health, Non-criticaJ (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

N 


• - 


















23. Management and Personnel “(fc-2)(590.od3) 

24. Food- and Food Protection <fc-3X690.qo4) 

25. Equipment and Utensils • (FC-4)(590.oos) 

26. Water, Plumbing and Waste {FC-5K5Q0.006) 

27. Physical Facility <fc^(690.007) 

28. Poisonous or Toxic Materials (FC-7)(590.00B) 

29. Special Requirements ( 590 . 009 ) 

30. Other 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CH EMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TlMEfTEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a public Health Control- .- § -. 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (H$P) 
021. Food and Food Preparation for HSP /, • y 

CONSUMER ADVISORY 

O 22. Posting of Consumer Advisories Jp- ' 


Number of Violated Provision^. Related 
To Foodbome Illnesses Interventions 
and Risk Factors (Rjed Items 1-22): 

Official Order for Correction : Based on art Inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION'. 



i 


Inspector’s Signature; //, jjf r jv 

*** i... /«;,///■../ 

PIC. Signature: 

MAnTtiti ' I'lLloA 


I 


Fag c / of_Pages 


Witzts Bjeiduiai asn 


FEED THIS END 




Food Establishment Inspection Report 


Lawrence Board of Health 

200 Common Street, Lawrence MA 01840 
Tel. (978) 620-3130 Fax (978) 722-9320 
Email: 


Name: Lawlor School 


Address: 41 Lexington St 


Phone: 978-975-5956 


Email: 


Owner. 


Pereon-in-charge: Martha Ulloa 


inspector J. Barclay 


Inspection Date: 03/07/2019 


Time In/Out: H;21 am/ 11:41 am 


Permit No.: 


Risk Category: 2 HACCP: No 


Number of Priority and Priority 
Foundation Violations): 


Number of Repeat P and PF 
Vlolation(s): 


0 


0 


Type of Operation: Foodservice 


Type of Inspection: Routine 


Previous Inspection Date: 12/06/2018 


Date of Re-Inspection: 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS_ 

IN = in complaince OUT = out compliance HfO - not observed N/A = not applicable COS - corrected on-sfte R = repeat violation 


Compliance Status 

IN OUT N/A N/O COS R 
i _1_1_L_ 

Supervision 

1 Person-ln-Charge present, 
demonstrates knowledge, and 
performs duties 

In 





— 

2 Certified Food Protection Manager 

In 





Employee Health 

3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 

In 






4 Proper use of restriction and exclusion 

In 






5 Procedures for responding to vomiting 
and diarrheal events 








Goo d Hygienic P r actices 


6 Proper eating, tasting, drinking, or 
tobacco use 


7 No discharges from eyes, nose and 
mouth 


In 


In 


Preventing Contamination by Hands 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate'handwashing sinks properly 
supplied and accessible 


In 


In 


In 


Approved S ource 


11 Food obtained from source 


12 Food redeived at proper temperature 


13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock 
tags, parasite destruction 


In 


In 


n Id 


n/a 


Compliance Status 

IN OUT N/A N/O COS R 

l .J L 1 _!— 

Protection from Contam 

nation 

15 Food separated and protected 

In 





16 Food contact surface; cleaned 
and sanitized 

In 





17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 

In 





Time/Temperature Control 

for Sal 

fety 

18 Proper cooking times & temperatures 

In 





19 Proper reheating procedures for hot 

holding 

In 





20 Proper cooling time and temperature 




n/o 


21 Proper hot holding temperature 

In 





22 Proper cold holding temperature 

In 





23 Proper date marking and disposition 

In 





24 Time as a Public Health Control 



n/c 



Consumer Advisory 

25 Consumer advisory provided for raw/ 
under cooked food 



n/s 


1 _ 

Requirements for Highly Susceptble 

Populations 

26 Pasteurized foods used; prohibited 
foods not offered 

In 




Li 


Food/Color Additives and Toxic Subsl 


ances 


27 Food additives; approved and 
properly used _ _ 


28 Toxic substances properly identified, 
stored and used 


In 


n/a 


Co nformance with Approved Proce dures 


29 Compliance with variance/specialized 
process/HACCP plan 


n/a 


OFFICIAL ORDER FOR CORRECTION: Based on an inspection_ 

today, the items marked 'OLTP indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in 
suspension or revocaUo^fthefbod establishment permit^ad^sation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 /MR 590.000 you j^requ^^ajiearing before the boardpf health in accqfdanjje with 105 CMR 590.015(B). 
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I I. 

\Inspectional Services Department, City of Lawrence, Massachusetts 


dOARDOF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 

Nome . . „ . .. _ ^ 

L\UJJk£tiOt Hlnnti fA CrtlJfJft/ 

Date, / 

7 

Typo of Operatton(s) 
d^ood Service 

J Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit Nol O Of //> 

Type of Inspection 

□^Routine 

□ Re-inspection 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General complaint 

□ HACCP 

□ Other 

Addp6M xlt, 5 ^ 

Rtek 

Level 

Telephone q '£03 £ 

owner J_ p 3 

HACCP Y/N 

Peison-ln-Charge (PIC) U j JC faq fc£ / ,;s Ui: ■? 

Time 

In: 

Out: 

In3 ^ ctor ... 1 miii£A _ 


Each violation checked requites an explanation on the narrative page(s) and a citation of specific provision^) violated. 


Nan-comptlanco wtthz 

Violations Related to Foodbome Illness Interventions and Risk FactorsJ Red Anti-ChoKlng 590.0Q9 (E) □ 

Items) Tobacco 590.009(F) D 

Violations marked may pose an Imminent health hazard and require Immediate Allergen Awareness 590.009 (G) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowletfgeeble/Dutiee 

EMPLOYEE HEALTH 

fl 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Exduded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Recaiving/Condtion 

□ a. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Proceduras/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ $, Separatioh/Segregatlon/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
Q 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12, Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 16, Toxic Chemicals 

T|ME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 1 &; Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY^USCEPTIBLE-POPULATIONS (HSP) 
□'21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices m (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 day9 as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

nr 


















(FC-2X590.003) 

(FC-3)($90.0IH) 

(FC-4X590.00S) 

(FOS)(S&O,O05) 

(FC*6)(590.0D7) 

(FC-7X590.003) 

(590.009) 


Number of Violated Provisions Related I 
To Foodbome Illnesses Interventions 
and Risk Factors (Red Items 1-22): I I 

Official Order for Correction: Based on an inspection 
today, the items checked Indicate violations of 105 Cft/IR 
590.000/federal Food Code. This report, when signed below 
fay a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revacatton of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATS OF RB-INSPECTION: 


Inipertor'* Sign.tar*:^;; ^ .4/f-4 

/Print: \f jy /. ... 

Pngfc [ of *HPnEes 

w»mm» UMm 

T* ■ ‘i 









■ 

'Inspectional Services Department, City of Lawrence, Massachusetts 


I OARD OF HEALTH 

tobacco control program ■ Mjjgjm) 

TEL: 978-620-3130 yK B WHy 

FAX: 978-722-9320 

FOOD ESTABLISHMENT INSPECTION REPORT_ 


Address ' “ * 1 kiL " 


Address tC <? t l ?*,'i »,r - r 'Cj 

Telephone q ~ ,. , ; H ^ 

Owner ' > 


PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


Type of Operations) 7y£>& of Inspection 

J-Ftiod Service *tj Routine 

□ Retail □ Re-inspection 

□ Residential Kitfchen Previous inspection 

□ Mobile Dale: 


^Peraon-ln-Charga (PIC) /jj.y £{)})$ fftff?. 

jnapaotor yV,(.Qig ' '■ 

Each violation checked requires an explanation on the narrative page(s 


□ Mobile 

Time □ 0e< J & Breakfast 


□ Temporary □Pre-operation 

□ Caterer □ Suopcot Illness 

□ Bed & Breakfast □ General Complaint 

, □ HACCP 

Permit No. £/£"/ , y □ Other_ 

- - t _ i _ L __ 


7 CrdL. • I Out | Permit No. ^YC// 7 | □ Other 

explanation on the narrative page(&) and a citation of specific provision (*;) violated. 
, Nor^cnmpnmee with: 


Violations Related to Food born a Illness Interventions and Risk Factors (Red 
Items) 

Violations marked may pose an Imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Non^omplhmce with: 

Antt-Choklng 59&WJ9 (E) □ 

Tobacco 590.009(F) □ 

Allergen Awareness 59a009 (G) □ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Asslgned/Knowledgeeble/Dutles 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 
FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5, Receiving/Condition 

□ 6 . Tags/Records/Accuracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 6 . Separation/Segregation/Protection 

Q 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


Q 12 . Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TlMETra/IPERATURE CONTROLS (Potentially Hazardous Foods) 

Q 16, Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cqfd Holding 

□ 20. Time as a Public Health Control ¥ 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONB^HSP) 
□'21. Food and Food Preparation for H$P j 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices_ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 


24. Food and Food Protection (FC-3)(5&o.oo4) 

25. Equipment and Utensils (FC-wsm.oos) 

26. Water, Plumbing and Waste (FC- 5 )( 590 .qq 6 ) 

27. Physical Facility (FC-6)(5So.oo7j 

28. Poisonous or Toxic Materials (fc- 7 )( 590 .oqb) 

29. Special Requirements (sso.oos) 


of Health. 
1c l_N | 





— 

— 










Number of Violated Provisions Related 
To Foodborne illnesses. Interventions c— 
and Risk Factors (Red Items 1-22): 

Official Order for Correction! Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federel Food Code. This report, when signed below 
by a Board of Health member or Its agent constitutes an 
order of the Board of Health. Failure to correct violations 
. cited in this report may result in suspension or revocation of 
* the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

*. OATE OF RR~INSPl~CTION: 












assachdsetts Department of Public health 

Wision of Food and Drugs 

: OOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence M A 01840 

Tel. (978) 620-3130 Fax (976) 722-9320 

Email: BOH@L$wrehce.gov 


Name: Lawrence Family Academy 


Address: 526 Lowell 
Telephone; 


Owner 


Person In Charcje(PIC); Wilma Rodriguez 


Inspector: C Hudson 


Date: 12/10/2018 


Risk 

Level: 


Time: 

09:39 am 


T ype of Operation 
Bl Food Service 
Retail 

Residential Kitchen 
Mobile 
Temporary 
Caterer 
Permit No: 

Permit No. 


Ty pe of Inspection 
IT] Routine 
M Re-Inspection 
Date: 

Date: 

B Pre-operation 
Suspect Illness 
□ General Complaint 
□ Other: 

pi other_ 


:ach violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Non-compliance with; 

Vi olations Rela ted to Foodbome Illness Interventions and Risk Fa ctors. □ Anti-choking S90.oo9(E) 

Violations marked may pose an imminent health hazard and require Immediate corrective 0 Tobacco 59O.Q09(F] 


action as determined by the Board of Health. 




□ 1. PIC Assigned / Knowledgeable / Duties 


Vt'y ■ ■ -i. :■ , ■, 




0 2, Reporting of Diseases by Food Employee and PIC 
0 3, Personnel with Infect)ons Restricted/Excluded 

:: L, -:71 

f ] 4. Food and Water from Approved Source 
□ 5, Reoelving/Conditjon 

0 8. Tags/Records/Aocuracy of Ingredient Statements 
0 7. Conformance with Approved Procedures/HACCP Plans 


Hjff Separation/ Segregation/ Protection 
0 9. Food Contact Surfaces Cleaning and Sanitising 
□ 10. Prop or Adequate Handwashing 
J 11. Good Hygienic Practices 

Violations R elate d to Good Retail Pract ices 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. 
Non*-critical(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 


;.N: 


23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FO3)(59a004) 

25. Equipment and Utensils (F04)(590.Q05) 

26. Water* Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility <FC-6)(590,007) 

28. Poisonous or Toxic Materials (FC'-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 


0 Allergen Awareness 590.DO9(G) 


0 12. Prevention of Contemination from Hands 

0 13, Handwash Facilities 



0 14, Approved Food or Color Additive 

0 15. Toxic Chemicals 



0 16 Cooling Temperatures 


0 17. Reheating 

018. Cooling 

0 19. Hot and Cold Holding 

0 20. Time As a Public Health Control 


REQUIREMENT FOR HIGHLY SUSCEPTIBLE: POPULATIONS. 

0 21. Food and Food Preparation for HSP 


• / 1 



IS «;5{KHnepwiFc'miG-1 A. doc 


0 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodbome Illness Interventions 
and Risk Factors (Hems 1-22): 

Official Order for Correction Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health, Failure to correct violations 
oited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 



LU_.___ 

lnspect ^L>^K^ c 


BB 

i 

s wm 

y 

Page 1 of 2 










Establishment: Lawrence Family Acadenrt 


Datte: 12/10/2018 Page 2 of 2 


CM** 



Discussion School with small kitchen and service area,. Hand washing 

sink supplied; using gus.rt for Sanitizing a.nd test strips to monitor 
solution. Using a food thermometer to take temperatures. Freezers and 
refrigerators in acceptable range milk 33F. Mo signs of pest- Permits 
and certificates posted; nurse supply list of students with allergies - 


Discussion No violations found at this time. 







V«Vb*b 


* . ; • 


Lawrence Board of Health 

i . 1 200 Common Street, Lawrence MA O’!840 

Food Establishment Inspection Report 2!'j® 78) e* 0 - 3130 


Name; Lawrence Family Academy 

Inspection Date: 03/22/2019 

Number of Priority and Priority 
Foundation Vjolstion(s); 

0 

Address: 525 Lowell st 

nmisin/out i-iiOOam/11:50 am 

Phone: 978-722-803D 

Permit No.: 

Number of Repeat P ehd PF 

Violation^): 

0 

Email; 

Risk Category: 2 HACCP; No 

Owner 

Type of Operation: Food Service 

PecsorHiHrfiaipe: Wilma Rodriguez 

Type of Inspection; Routine 

Previous inspection Date: 

Inspector; J,Barclay 

Dale of Re-inspection: 

FOODBORNE ILLNESS RISK FACT< 

IN a In complaint# OUT 33 out compliance fs|/0 = not obser 

3RS AMD PUBLIC HEALTH INTERVENTIONS 

vod N/A - not applicable COS - corrected on site R - repeat violation 


Compliance Status 

IN OUT N/A N/O COS R 

1.1 1- 1 I 

■ Supervision 

1 Person-In-Charge present, 
demonstrates knowledge, arid 
performs duties 

In 






2 Certified Food Protection Manager 

In 






Employee Health 

3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 

In 


i 




4 Proper use of restriction and exclusion 

In 






5 Procedures for responding to vomIting 
and diarrheal events 

In 






Good; Hygienic Practices 

6 Proper eating, tasting, drinking, or 
tobacco use 

In 






7 No discharges from eyes, nose and 
mouth . . 

in 






Preventing Contamination by Hands 

8 Hands clean and properly washed 

In 






9 No bare hand contact with RTE food 

lh 






10 Adequate handwashing sinks properly 
supplied and accessible 

In 






Approved Source 

11 Food obtained from source 

In 






12 Food received at proper temperature 




ri/c 



13 Food, received in good condition, safe, 
and unadulterated 

In 






14 Required records available, shellstock 
tags, parasite destruction 



n la 

_L 


- 


OFFICIAL ORDER FOR CORRECTION: Based on on Inspection 


Compliance Status 

IN OUT N/A N/O COS R 

1 J_L l l 

Protection fforfi Contamination 

15 Food separated and protected 

In 





IB Food contact surface: cleaned 
and sanitized 

In 





17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 

In 





Time/Temperature Control 

for Sa 

fety 

18 Proper cooking tirrtes & tetaporaUIrSs 

In 





19 Proper reheating procedures for hot 
holding 

fn 





20 Proper cooling tihid arid temperature 




n/o 


21 Proper hot holding temperature 

In 





22 Proper cold holding temperature 

In 





23 Proper date marking and disposition 

In 





24 Time as a Public Health Control 



n/a 



Consumer Advisory . 

25 Consumer advisory provided for raw/ 
under cooked food 



n/s 



Requirements for Highly Susceptble 

Populations 

26 Pasteurized foods used; prohibited 
foods not offered 

[n 



• 


Food/Qolor Additives and Toxic Substances ' 

27 Food additives; approved and 
properly used 



h/e 



28 Toxic substances properly identified, 
stored and used 

fn 





Conformance with Approved Procedures 

29 Compliahcfe With variance/spfeCialized 
process/HACCP plafl 



n/E 




below by a Board of Health member or its agent const!tutea an order of ihe Board of Health. Fallow to correct violations cited In tm report may result In 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renew al pursuanl to 105 CMR 590.000 you mey request □ hearing before the board of health In accordance with 10fi CMR 590.015(0), 


Inspector: 



JPerson In Charg 


Vi 
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' Food Establishment Inspection Report J; . ******** iic 


Establishment Lawrence .Family Academy ____ Date: 03/22/2019 . Page 2 of 3 

/ j,. G.OOD RETjML PRACTICES AND MASSAGHUSETtS-ONLY S E CTIONS,. : 

“ IN = In compiaince OUT = out compliance N/O a not observed N/A applicable COS = corrected on-alte R = repeal violation 


Compliance Status 


Safe food and Water 


IraranM^ 





31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


food tem perature control 


33 Proper cooling methods used; In 

adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding _ 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


. Food Identification. .* . 


37 Food properly labeled: original 
container 


Prevention of FObd .Cbnt&rilinatioh 


38 Insects, rodents, and animals not t 
present _ __ 


39 Contamination prevented during 
food preparation .storage and ‘ 

display . . . .. 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing ffuife and vegetables 


Proper Use of Utensils.. 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-service articles: 
properiystored and used 


46 Gloves used properly 


_ „• „Utensite, Equipment and Vend ng 

47 Food’ and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 



■■■■■I 



■■■■■I 


Compliance Status _ 

49 Warewashing facjlitiefcHhfetalled.. 

, maintained, and used; test strips 
49. Nonfood contact surfaces clean 

.: Rhysifcal Fadfhlfes~r~ .. 

60 Hot and cold water available; 
adequate pressure 

61 Plumbing Installed; proper 

backflow devices __ 

52 Sewage and waste water prctperly 

disposed _ 

53 Toilet features; properly, 
constructed supplied,and cleaned 

54 Garbage and refuse properly 

_ disposed; facilities maintained 

56 Physical facilities installed, 

maintained, and clea n __ 

56 Adequate ventilation and lighting; 

. designated areas used 

Massachusetts Requireme nts 
Ml Anti-choklng procedures in food 

service establishment _ 

M2 Food allergen awareness 

M3 C a terer _____ 

M 4 Mobile Food Opera tion___ 

M5 Tem p orary F ood Establishment 
M6 Public Market; Farmers Market , 

M7 Residential Kitcherl; Bed-and- 

Breakfast Operation _ . , _ _ 

M8 Residential Kitchen: Cottage Food 

Opera tion____ 

M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI , Local, law or regulation 


L2 Other, 








■■■ISU 




























^ 1 , I 

Establishment: Lawrenc e Family Academy 


sr— 

B Fail Code 


DESCRIPTION OF VIOLATION 


Date: 03/22/2019 Page 3 of 3 


Discussion 


No violations were observed. Observed milk In milk case 
refrigerator at 36F. Milk in walk-in at 3SF. Fish sticks hot holding at 


9.001 


violations immediately; non-criticals within 10 days 

staff Failure 0 ^ ° na j ? e, }\ ll:et y alld maintain. Train and supervise 
result in i Ii CI ff® Ct violations and maintain corrections may 
result in adiuiniotrativ® actiou and or fines. The text in t-hio « 

s,rs ic is v “ sl “ ott,,= st «“ o«sl; v2;t» s 

t5r«”r5o2rEo” i ' s s«°" na at “™-“»-w<wi/fw> »», 


Inspectorial Services Department, City of Lawrence, Massachusetts 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD FSTABLISHMENT inspection report 


Name UX\^>vt«c-e 

U ‘1 

Type of Operation(s) 
QjFood Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 

Type of Inspection 
□Routine 

□ Re-inspection 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 
n Other 

nrovisionfsl violated. 

Address 0 - “ 7 .I ^ \^4 

51 

<p ^ 

Telephone 3D 

° wner L.'p-S- 

HACCP Y/N 

Person-in-Charge (PIC) fs.CfVr^ f 

T| me|p p. 
In: 1 

Out: 

Inspector \ '\ / Low Cr»t l 


Non-compliance with 


Violations Related to Foodborne Illness Interventions and Risk FactorsJ Red Anti-Choking 590.009 (E) □ 

Items) Tobacco 590.009 (F) □ 

Violations marked may pose an Imminent health hazard and require immediate Allergen Awareness 590.009 (G) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

employee health 

□ 2, Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receivirig/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

[~] 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
□j 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

T1ME/TEMPERATU RE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18- Cooling 

□ 19- Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPT1BLE-POPULARONS (HSP) 
Q2L Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices m (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-criticat (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

N‘ 


















23. Management and Personnel (FC-2X59o.oo3) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC-4)(59D.oo5) 

26. Water, Plumbing and Waste (FC,5)(590.0Q6) 

27. Physical Facility - (FC-6)(590.007) 

26. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements ( 590 . 009 ) 

30. Other \ 

( \ 



Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 

and Risk Factors (Red Items 1-22): _ 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


Inspector 3 5 Signatur^X. V 

Print: ^ ^ V\ ^. 

Page 1 of Q^-Paees 

TICs Signature: --=s-—*— 

Print <^$\cnc,tr 














Massachusetts Department of Public Health 

Division of Food and Drugs 

r OOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

Tel. (978) 620-3130 Fax (978) 722-9320 

Email: BOH@Lawrence.gov 


Name: Lawrence Hig h Scho ol _ 

Address: 70-71 North Parish High School 

Telephone: 978-975-2750 _ 

Owner 


Date:02/15/2019 Type of Operation 
Food Service 
Risk □ Retail 

Level: 2 I j Residential Kitchen 

[ J Mobile 

H Temporary 
Caterer 

Time; □ Permit No: 


Permit No. 


of Inspection 


Routine 
Re-Inspection 
Date: 02/25/2019 or After 
Date: 

[ J Pre-operation 
□ Suspect Illness 
[J General Complaint 
r | Other 

q Other_ 


Person in Chargc(PIC): Cathy_Time: U ™ mo: LJ ^ 

Inspector: J.Barclay _ ' ^ | Permit No. □ Qtlie r . - 

Each violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Non-compliance with: 

Viol ations R elated to Foodborne Ill ness Inter ventio ns and Risk Factors . □ Anti-Choking 590.009(E 

Violations marked may pose an imminent health hazard and require immediate corrective □ Tobacco 590.009(F 

action as determined by the Board of Health. 0 Aller 3 en Awareness 59Q.009(G 

FOOD PROTECTION MANAGEMENT ] □ 1Z Preverition of Contemination from Hands 

n -i PIC Acainnpri / / hntiR R ‘ □ 13 - Handwash Facilities 


Tobacco 

Allergen Awareness 


590.009(E) 

590.009(F) 

590.009(G) 


FOOD PROTECTION MANAGEMENT 
Q 1. PIC Assigned / Knowledgeable / Duties 


EMPLOYEE HEALTH 


□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 


|—| 4. Food and Water from Approved Source 
Q 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

rj 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 
( ] 8. Separation/ Segregation/ Protection 
j j 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
011. Good Hygienic Practices 

Violations Rel ated t o Goo d Retail Practices 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. 
Non-critical(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 


23. Management and Personnel (FC-2)(590.Q03) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC-4X590.005) 

26. Water, Plumbing and Waste (FC-5)(590,006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.006) 



29. Special Requirements 

30. Other 


(590.009) 


FSS S:590ln8pflclFofm6-14.<loc 


PROTECTION FROM CHEMICALS 


□ 14. Approved Food or Color Additive 
0 15. Toxic Chemicals 


TIME/TEMPERATURE CONTROLS(PotentiallyHazardous Foods) 

□ 16 Cooling Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

0 20. Time As a Public Health Control 

REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS 
0 21. Food and Food Preparation for HSP 

CONSUMER ADVI SORY _ _ _ 

[ ] 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illness Interventions \ 

and Risk Factors (Items 1-22): 

Official O rder fo r Corre ction Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal. Food Code. This report, when signed below 
by a Board of Health member or its agent consititutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 02/25/2019 or After 











Establishment: Lawrence High School_ _ Date: 02/15/2019 Page 2 of 2 


Fall Code 

description of violation 

590.009(G)’(2) * 

OBSERVATION: Observed no allergen statement at point of service. 

REGULATION: 399 Allergens/Statement 590.009(G)(2)*, Such food 

establishments shall include on all printed menus and menu boards a clear 
and conspicuous notice requesting a customer to inform the server before 
placing an order, about the customer's allergy to a major food allergen.. 

The notice shall state: Before placing your order, please inform your 
server if a person in your party has a food allergy. 

Discussion 

Observed no hot holding during time of inspection. Observed 
milk in cold line unit at 39F. Pork in walk-in at 38F. Frozen foods were 
frozen. Sanitizer at 200ppm. Hood, equipment and floors were free of 
accumulation and in good repair. No signs of pests. Handsink in 
compliance. Observed certifications in compliance. 


9.001 Correct critical violations immediately; non-critical3 within 10 days. 

Correct all -violations in entirety and maintain. Train and supervise 
staff* Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 









Food Establishment Inspection Report 


Lawrence Board of Health 

200 Common Street, Lawrence MA 01840 
Tel. (978) 620-3130 Fax (978) 722-9320 
Email: 


Number of Priority and Priority 
Foundation Violations): 


Number of Repeat P and PF 
Violation(s): 


Previous Inspection Date: 01/29/2019 


inspector J. Barclay Date of Re-Inspection; 04/07/2019 or After 

_FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = in complaince OUT = out compliance N/O = not observed N/A = not applicable COS = corrected on-site R = repeat violation 


Name: Lawrence High School Complex 

Inspection Date: 03/28/2019 

Address: 70-71 Parish Rd 

TimelrVOut: 12:15 pm / 01:14 pm 

Phone: 978-975-2762 

Permit No.: 

Email: 

Risk Category: 2 HACCP: No 

Owner 

Type of Operation: Food Service 

Person-in-charge: Kathy 

Type of Inspection; Routine 








Compliance Status 


Supervision 


1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting 
and diarrheal events 

Good Hygi enic Practices 


6 Proper eating, tasting, drinking, or In 
tobacco use 

7 No discharges from eyes, nose and In 
mouth 


Preventing Contamination by Hands _ 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 
supplied and accessible 


Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock 

tags, parasite destruction _[ J | | J JJ 29 Compliance with variance/specialized n/c 

OFFICIAL ORDER FOR CORRECTION: Based on an inspection process/HACCP plan _ 

today, the items marked "OUT' 1 indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations dted in this report may result in 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B). 





Complianc e Status J in out n/ain/o cos r 

Protection from Contamination 


15 Food separated and protected 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


Consumer Adviso 


25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited n/ 

foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and n/ 

properly used 


28 Toxic substances properly identified, In 
stored and used 


Conformance with Approved Procedures 





I 


Inspector; 



Person In Charg 
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Food Establishment Inspection Report MoJIN Solutions, LLC 


Establishment: Lawrence High School Complex__ Date: 03/28/2019 _Page2 of 3 

GOOD RETAIL PRACTICES AND MASSACH USE TTS-O N LY SE CTIONS_ 

IN ^ in complaince OUT= out compliance N/O = not observed N/A = not applicable COS = corrected orvsite R = repeat violation 


mmmmmmmrmmui 


mu 


■ 




Compliance Status 


Safe food and Water 


30 Pasteurized eggs used where 

required _ _ 


31 Water and ice from approved source 


32 Variance obtained for specialized I 

processing methods _ t 

Food temperature control 


33 Proper cooling methods used; In 

adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled; original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present 


39 Contamination prevented during 
food preparation,storage and 
display __ 


40 Personal cleanliness 


41 Wiping cloths; properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
property stored,dried, and handled 


45 Single-use/slngle-servicearticles: 
properly stored and used _ 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 



III! 

HB 


■ 



Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips_ 


49 Non-food contact surfaces clean 


Physical Facilities 


50 Hot and cold water available; 

adequate pressure_ 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed _ 


53 Toilet features; properly, 

constructed supplied,and Cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained_ 


55 Physical facilities installed, 

maintained, and clean _ 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


M1 Anti-choking procedures in food I n 
service establishment 


M2 Food allergen awareness _ 


M3 Caterer _ 


M4 Mobile Food Operation 


M5 Temporary Food Establishment_ 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 

Breakfast Operation _ 


M8 Residential Kitchen: Cottage Food 
Operation_ 


M9 School Kitchen; USDA Nutrition 
Program _ 


M10 Leased Commercial Kitchen 


Mil Innovation Operation _ 


Local Requirements 


Lf Local law or regulation 


L2 Other 
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Establish ment: Lawrence High Sc hool Complex_Date: 03/28/201Page 3 of 3 


% 

Fail Code 

DESCRIPTION OF VIOLATION 

2-501.11-Pf 

OBSERVATION: No written procedure for cleaning up vomiting and diarrhea 
was observed. 

REGULATION: Clean-up of Vomiting and Diarrheal Events 

4-101.16 

OBSERVATION: Observed sponges near 3-bay sink. PIC stated they are used 
for washing dishes. Discussed with PIC that sponges may not be used for 
cleaning or sanitizing FCS. 

REGULATION: Sponges Use Limitation 

4-101.17 

OBSERVATION: Observed wood planks in walk-in to store food items. 

Discussed with PIC wood limitations and food grade shelf should be used 
to elevate food items. 

REGULATION: FCS Wood, Use Limitation 

Discussion 

Observed cooked vegetables hot holding at 136F. Cheese in 
walk-in observed at 38F, Milk in student milk refrigerator at 35F. 

9.001 

Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 












Food Establishment Inspection Report 


Lawrence Board of Health 

200 Common Street, Lawrence MA 01840 
Tel. (978) 620-3130 Fax (978) 722-9320 
Email: 


Name: Lawrence High School Complex@ 

Inspection Date: Q4/1 0/2019 

Number of Priority and Priority 

n 

Address: 70-71 Parish Rd 

Time In/Out 11:30 pm /12:20 pm 

Foundation Violation^): 

U 

Phone: 978-975-2762 

Permit No.: 

Number of Repeat P and PF 

0 

Email: 

Risk Category: 2 HACCP: No 

Violation(s): 

Owner 

Type of Operation: Foodservice 

Person-in-charge: Kathy 

Type of Inspection: Re-Inspection 

Previous Inspection Date: 03/28/2019 


Inspector. J.Barclay Date of Re-Inspection: 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = In complalnce QUT= out compliance N/Q “ not observed N/A = not applicable QOS = corrected on-stte R = repeat violation 


Compliance Status 


_Su pervision _ 

1 Person-ln-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting 
and diarrheal events 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or In 
tobacco use 


7 No discharges from eyes, nose and In 
mouth 


Preventing Contamination by Hands 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly 
supplied and accessible 


Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, In 
and unadulterated _ 


14 Required records available, shellstock 


mtwrnmKmmmmm 
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Compliance Status 


Protection from Contamination 


15 Food separated and protected_ 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety_ 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding _ 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


Consumer Adviso 


25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited nl\ 

foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and n/ 

properly used 


28 Toxic substances properly identified, In 
stored and used 


Conformance with Approved Procedures 


29 Compliance with variance/specialized n/ 

process/HACCP plan 


tags, parasite destruction 


OFFICIAL ORDER FOR CORRECTION: Based on an Inspection process/HACCP plan 

today, the Items marked "OUT indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 


Inspector: Person In Charg ^ 
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Food Establishment Inspection Report 

-—--- -£__ MoJiN Solutions, LLC 

^Estab lishment: Lawrence High School Complex@ _ Date: 04/10/2019 Page 2 of 3 

--- GOOD RETA IL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 

IN = In complaince QUT = out compiiance N/Q = not observed N/A “ not applicable COS " corrected on-site R = repeat violation- 


_ Compliance Status IN c 

__Sa fe food and Water 

30 Pasteurized eggs used where 
required 


31 Wate r and ice fr om approved source 

32 Variance obtained for specialized 
processing methods 


____Food temperature control 

33 Proper cooling methods used; In 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 

_Food Ident ificat ion 

37 Food properly labeled; original 
container 


39 Contamination prevented during 
food preparation,storage and 
_display 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
_properly stored,dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used property 


..._ Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 


IN OUT N/A N/O COS R 







_ Complia nce Status IN 

48 Warewashing facilities: installed, 
maintained, and used; test strips 

49 Non-food contact surfaces clean 


_ Physical Facilities 


50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

_ constructed supplied.and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures in food In 
service establishment 


M2 Food aller gen awareness 
M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
_Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 


IN OUT N/A N/O COS R 
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Establishment: Lawrence High School Complex@ ___ Pate: Q4/1 0/2(Pag e 3 of 3 


Date Verified 

Fail Code 

DESCRIPTION OF VIOLATION 

Verified 04/10/19 

5-2-501.11-Pf 

OBSERVATION: No written procedure for cleaning up vomiting and diarrhea 

was observed. 

REGULATION: Clean-up of Vomiting and Diarrheal Events 

Verified 04/10/19 

41-4-101.16 

OBSERVATION: Observed sponges near 3-bay sink. PIC stated they are used 
for washing dishes. Discussed with PIC that sponges may not be used fox 
cleaning or sanitizing FCS. 

REGULATION: Sponges Use Limitation 

' Verified 04/10/19 

j 47-4-101.17 

OBSERVATION: Observed wood planks in walk-in to store food items. 

Discussed with PIC wood limitations and food grade shelf should be used 
to elevate food items. 

REGULATION: FCS Wood, Use Limitation 


Discussion 

Observed cooked vegetables hot holding at 136F. Cheese in 
walk-in observed at 38F. Milk in student milk refrigerator at 35F. 


Discussion 

***RE-INSPECTI0NS*** OBSERVED ALL VIOLATIONS CORRECTED. 

OBSERVED FOOD GRADE SHELVES FOR WALK-IN AND NO SPONGES BEING USED FOR 

CLENA/SANITIZING FCS. 


0-9.004 

Violations marked "Verified" have been corrected. Violations not marked 
"Verified" remain uncorrected. Uncorrected violations are to be corrected 
immediately. Uncorrected violations may resault in additional 

Re-inspections and fees, fines and or administrative action including 
possible suspension of permit. The text in this report is an unofficial 
version pf the state regulations. Official version of the state 
regulations may be found at www.mass.gov/dph/fpp or by contacting the 

State House Book Store. 




Inspectional Services Department , City of Lawrence, Massachusetts 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT . 


Nam6 UctUu SoWcol. 

Datei . 

I'i 

Type of Operatlon(s) 

□ rood Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 

Typepf Inspection 
□^Routine 

□ Re-inspection 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 

Address \ 0 Q fjrvifla Avc_ 

Risk l 

Level 

Telephone Q~,%- - H~j Cp, £<=j SH . 

Owner \ V) d _ 

L. * V * i.]) ^ , 

HACCR Y/N 

Person-ln-Charge (PIC) ( J ^ ^ + 5 . 0 1 v^O- 

Time 

In: 

Out: 

Inspector ^ p, (Q .4 / \2duJ (.^ 1 1 foe rf 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 


Violations Related to Foodborne Illness Interventions and Risk FactorsJRed 

Items) 

Violations marked may pose an Imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Non-compliance with : 

Anti-Choking 590.009 (E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009 (G) □ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

\\ 

FOOD FROM APPROVED SOURCE 

G 4 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

G 6. Tags/Records/Accuracy of Ingredient Statements 
G 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 
G 8. Separation/Segregation/Protection 
G 9. Food Contact Surfaces Cleaning and Sanitizing 
G 10. Proper Adequate Handwashing 
Gil. Good Hygienic Practices 


Q 12, Prevention of Contamination from Hands 
G 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 
G 15. Toxic Chemicals 

TIMETTEMPERATURE CONTROLS (Potentially Hazardous Foods) 

G 16. Cooking Temperatures 
G 17. Reheating 
G 18. Cooling 
G 19- Hot and Cold Holding 
G 20. Time as a Public Health Control 

REQUIREMENTS FOR HlGHLY-SUSCEPTIBLE-POPULATlONS (HSP) 

□‘21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices m (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-crrtical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


HXMMpiOF^fSy^-U.doe 


23. Management and Personnel 

24. Food and Food Protection 

25. Equipment and Utensils 

26. Water, Plumbing and Waste 

27. Physical Facility 

28. Poisonous or Toxic Materials 

29. Special Requirements 

30. Other _ \ 


(FC-2)(5B0.003) 

(FC-3)<590.004) 

(FC-4)(590,005) 

(FCt5)(590.006) 

(FC-6)(590.0C7) 

(FC-7)(590.008) 

(590.009) 


C 



Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


/ 


Inspector’s Signatui^^ ^ „ 

Print: -fS fXf -f / AJ4- 

FICs Signature: /•' / . ^ 

e .tenAsrs* S / - 

print: i - . 


Page_/_ 


/ ofcjpa 


ages 


















/lassacfiusetts Department of Public Health 

)ivision of Food and Drugs 

: OOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

Tel. (978) 620-3130 Fax (978) 722-9320 

Email: BOH@Lawrence.gov 


Name: Lea hy School _ 

Address: 100 Erving st 
Telephone: 978-975-5959 
Owner 


Date:02/14/2019 T ype of Operation 
B Food Service 
Risk □ Retail 


□ Residential Kitchen Date: 


pe of Ins p ection 

Routine 

Re-Inspection 


Person inCharge(PIC): Carmen _ \T«v* _ H Biter- 

, . _ . 10.12 am p ermitNo Mother_ 

■ach violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Klnn-rAmnlianCP with* 


□ Mobile 

□ Temporary 

□ Caterer 

□ PermitNo: 


Permit No. 


Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 
rn Other 

q Other_ 


Viola tions Related to Foodborne I llnes s Interven tions and Risk Fac tors. 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-compliance with: 

□ Anti-Choking 590.009(E) 

Q Tobacco 590.009(F) 

j[J Allergen Awareness 590.009(G) 


FOOD PROTECTION MANAGEMENT __ 

[j 1. PIC Assigned / Knowledgeable / Duties _ 

EMPLOYEE HEAL TH__ 

O 2. Reporting of Diseases by Food Employee and PIC 
O 3. Personnel with Infections Restricted/Excluded 

FOOD FROM AP P ROVED SOURCE 

| | 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACC P Plans 

PROTECTION FROM CONTAMINATION 

[J 8. Separation/ Segregation/ Protection 

FJ 9, Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
Li 1L Good Hygienic Practices 

Vio l ations Related t o Good Ret ail Pr actices 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. 
Non-critica!(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 

C| N 

23. Management and Personnel (FC-2)(59o.oo3) 

24. Food and Food Protection (FC-3)(590.004) 

~ 25. Equipment and Utensils (FC4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7X590.G08) 

29. Special Requirements (590.009) 

30. Other 


j—j 12. Prevention of Conteminatlon from Hands 
0 13. Handwash Facilities 

PROTECTION FROM CHEMICALS___ 

Q 14, Approved Food or Color Additive 

□ 15. Toxic Chemicals _ 

TIME/TEMPERATURE CONTROLS(Potentially Hazardous Foods) 

□ 16 Cooling Temperatures 

□ 17. Reheating 
L 18. Cooling 

□ 19. Hot and Cold Holding 

r ] 20. Time As a Public Health Control 


: SS S:590lnspectForm6-14,dc3C 


REQUIREMENT FOR HIGHLY SUSCEPTIB LE POPULATIONS 
p~| 21. Food and Food Preparation for HSP 

CONSU MER ADVISORY ____ 

□ 22 . Posting of Consumer Advisories _ 

Number of Violated Provisions Related 
To Foodborne Illness Interventions 0 

and Risk Factors (Items 1-22): _ 

Official Or der for Correc tion Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report when signed below 
by a Board of Health member or its agent consititutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
tiie food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 






Establishment: Leahy School 


Date: 02/14/2019 


Page 2 of 2 


Fail Code 

DESCRIPTION OF VIOLATION 


OBSERVATION: Observed food stored near dry goods and inside freezer on 

shelves less than 6 inches above the floor. Food should be stored a * 

minimum of 6 inches off the floor. 

3.305.11 

. 

REGULATION: 59 Contamination from Premises 3-305.11, Food shall be 

protected from contamination by storing food in a clean, dry location? 
not exposed to splash, dust and is a minimum of 6 inches off the floor. 

Discussion 

Observed in double door refrigerators cheese at 38F and milk 

0bserved-mi“l“k--in=-*student miilc 'refrigerator at 40Fv”'Observed no 
hot holding during time of inspection. Frozen foods were frozen. 

Sanitizer was at 200ppm. Handsink was in compliance. Certifications were 


in compliance. 


v 







Lawrence Board of Health 

» 200 Common Street Lawrence MA 01840 

Food Establishment Inspection Report SSS"”” 


Name: Leahy School 

Inspection Date: 03/20/2019 

Number of Priority and Priority 
Foundation Violations): 

0 

Address: i qq Erving St 

Time In/Out 11:05 am /11:11 am 

Phone: 978-686-4920 

Permit No.: 

Number of Repeat P and PF 
Violations): 

o 

Email: 

Risk Category: 2 HACCP: No 

Owner 

Type of Operation: Foodservice 

Persorvln-charge; Carmen Paulino 

Type of Inspection: Routine Previous Inspection Date: 02/25/201 9 

Inspector c.hudson 

Date of Re-Inspection: 

s r-7V • FOODBORNEILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN 15 in complaince OUT = out compliance N/O = not observed N/A = not applicable COS ~ corrected on-site R - repeat violation 


Compliance Status 

IN OUT N/A N/O COS R 
_ 1 _ 1 _ 1 _ I _ l 

Compliance Status 

IN 

OUT N/A N/O COS R 
_ 1 _1_ 1 _ 1 _ 

' ; Supervision iT^" 147 -^’ 1? : ; 


ifih' 


1 Person-1 n-Charge present, 
demonstrates knowledge, and 
performs duties 

In 


\ 

V*. 



15 Food separated and protected 

In 






16 Food contact surface; cleaned 
and sanitized 

In 





- 

2 Certified Food Protection Manager 

In 



i- - ! } 



17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 

In 


f; 

%v 

. %' 


EWpJqyee/'H^althi'' 

■ 

3 Management; food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 

In 


\\’X> 

•p J 

4 • J 



Time/Temperature Control for Sal 

Fety 

18 Proper cooking times & temperatures 




n/o 



4 Proper use of restriction and exclusion 

In 






19 Proper reheating procedures for hot 
holding 



n/s 




5 Procedures for responding to vomiting 
and diarrheal events 

In 


£.7- 

*&» 

Mi;;.; 



20 Proper cooling time and temperature 




n/o 



iT~ ?•£ v- ;; @6od ; HygiehfePra^iees^/^t- -? 

-.-r. 

21 Proper hot holding temperature 

In 






6 Proper eating, tasting, drinking, or 
tobacco use 

In 


!;• ** 




22 Proper cold holding temperature 

In 






23 Proper date marking and disposition 

In 






7 No discharges from eyes, nose and 

mouth 

In 






24 Time as a Public Health Control 



n/a 





fivs. ; : Pr^v&nf®3 GcSitamlnatioh:^ 

MtNma 

% ^ ■> >'. • 

25 Consumer advisory provided for raw/ 
under cooked food 



n/a 

. <. f 



8 Hands clean and property washed 



i. 'j'-: 

n/o 


9 No bare hand contact with RTE food 

In 







Populations 

10 Adequate handwashing sinks properly 
supplied and accessible 

In 


K. 

V,* ■" 



26 Pasteurized foods used; prohibited 
foods not offered 

In 



•m 



’ ; :C 

i m l L . :.x : Food/Color Additives.and ToxicLSubs] 

ahces'-J. . . 

11 Food obtained from source 

In 



’v 


27 Food additives; approved and 
properly used 

In 






12 Food received at proper temperature 




n/o 


13 Food received in good condition, safe, 
and unadulterated 

In 


sfr 

V , 

V 




28 Toxic substances properly Identified, 
stored and used 

!n 






14 Required records available, shellstock 
_tags, parasite destruction 



n/a 

1 



Conformance with Approved Procedures 

29 Compliance with variance/specialized 
process/HACCP plan 



i n/a 




OFftoAL ORDER FOR CORRECTION: Based on an Inspection 

today, th^dtems marked "<tiUT' indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by aiBoard 6\ HehittUriember or its agent cpnkltutes an order of the Board of Health. Failure to conect violations cited in this report may result in 
suspension or rdfocatioij cj the food establishment permit and cessation of food establishment operations, if you are subject to a notice of suspension, 
ydr non-re^4wal jursi^ry^lOS^MR 590.000 yoi\jia'| request a hearing before the a^ordance with 105 CMR 590.015(B). 


Tfmv —\ 
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Food Establishment Inspection Report 


MoJIN Solutions. LLC 


Establishment Leahy School Date: 03/ 20/2019 Page 2 of 3 

j^j 'KyiA S S'At^ B'USETnrS-Qyj Ly'SECTi h' 

IN “ In complaince OUT = out compliance N/O " not observed N/A = not applicable COS " corrected on-stte R = repeat violation 


Compliance Status 


30 Pasteurized eggs used where 

required _ 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


37- Food property labeled: original 
container 


38 Insects, rodents, and animals not 

present _ 

39 Contamination prevented during 
food preparation,storage and 
display 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


- Proper. Use^of Utensils • ' 


43 In-use utensils property stored 


44 Utensils, equipment and linens: 
property stored.dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used property 


’ .Utensils; Equipment arid Vendin 


47 Food and non-food contact surfaces 
.cleanable, properly designed, 
constructed and used 




Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


l IMfe gii i 

IliflnraMlnfeftmmH 

KHIIh 

■iim 


50. Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied,an d cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


- ; • ■ ■ .M^ss^chqsettgRequirementS: 


Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness 


M3 Caterer _ 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; .Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


V' ; ' • ‘ Local Requirements 


LI Local law or regulation 


L2 Other 



9 

■ 






III 

M iail 

■SMI 
■■■SMI 

■MRP i 


I 



linn 



IEMI 

mmi 


















































Establishment: Leahy School_* __ Date: 03/20/2019 Page 3 of 3 



", v/ :&f£- DESCRIPTION OF-VIOLATION A ■> >. 

Discussion 

Milk 34F, rice 165F Beef 171F 


OBSERVATION: Kitchen floor has several patches where paint is missing or 
chipped. 

4-101.19 REGULATION: Non FCS Construction and Repair. 







Inspectional Services Department, City of Lawrence, Massachusetts 


BOARD OFHEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
. BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 

Name nottfH c on)i iwn sou. cep wux 

Date-' 

/1 .- 6-/7 3 

Type : of Operation(s) 
ETFbod Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit Ha. Oil // 7 

Type of Inspection 
□"Routine 

□ Re-inspection 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

Qhaccp 

□ Other 


US 

Telephone^ 7 q j u t c; -j j 

0wm,r L P 3 


Person-in-Charge (PIC) Qfi ft [ 5 Lf 

Time 

ip: IQ IriO 

Out: 

Inspector r'iPiitcA 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provislon(s) violated. 


Non-compliance withl 


Violations Related to Foodborne Illness Interventions and Risk FactorsJ, Red 
Items) 

Violations marked may pose an imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Anti-Choking 590.009 (E) □ 

Tobacco 590.009(F) □ 

Allergen Awareness 590.009(G) □ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

Q 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

tL4 . • Food and Water from Approved.Source 

□ 5;. Receiving/Condition 

: □ 6. Tags/Records/Accuracy of Ingredient Statements 
JJi 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separafion/SegregatiorVProtectiori 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
0 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives - 

□ 15: Toxic Chemicals^.. 

T1ME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control . 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 
0*21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


c 


Violations Related to Good Retail Practices m (Blue 
Items) Crirical (C) violations.marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical(N) violations must be corrected 
immediately or within 90 days as determined by the Board 
> of Health. 

23. Managemerit and Personnel (FC-2)(590.003) 
24: Food and Food Protection - *; (FC-3)(590.004) 

25. Equipment and UtehsilS . (FC-4)(590.005) 

26. Water, Plumbing and Waste (fc^5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7M590.008) 

29. Special Requirements ( 590 . 009 ) 

30. Other . 


$rS0aJB&a*5tm9-U.doo 


Number of Violated Provisions Related 
To Foodborne Illnesses.! nterventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checkedindicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 





Print: (T? 11 / O r < 

Page / of r Pages 

!L ^! i S S 

PriBt; C-Vf_ Ltwl_ 



























Inspectidnal Services Department , City of Lawrence, Massachusetts 


BOARD OF HEALTH (If 

TOBACCO CONTROL PROGRAM \ \|j 

TEL: 978-620-3130 \N 

FAX: 978-722-9320 X 

FOOD ESTABLISHMENT INSPECTION REPORT 
Name \ : i ,T; , ?—,-J» ' ? .. , i) 

Address VUi v.V:.r P * * 

Telephone , ‘‘i ~ CV TC . M • j 

_ l i Vi > * * 1 - 

Owner j P'C 

_ v _ t ___ 

Person-in-Charge (PIC) (T -r a cl. V^P v f 

Inspector.^ i t 11’A /VjQ v, 4 Crr \ l_; 



Date Lc /^1 Type of Operations,) 
XjhJahf Food Service 


PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


Type of Inspection 

□ Routine 

□ Re-inspection 


□ Retail u Re-tnspection 

□ Residential Kitchen Previous Inspection 


HACCP Y/N 

Time. '/Ch 
in: * > 

Out: 


□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 


Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each vlolation checked requires an explanation on the narrative page(s) and a citation of sp ^ Vi ° lated ' 


Violations Related to Foodbome Illness Interventions and Risk Factors.*Red 

Violations marked may pose an Imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Anti-Choking 590,009 (E) □ 

Tobacco 590.009 (F) O 

Allergen Awareness 590.009 (G) □ 


FOOD PROTECTION MANAGEMENT 

Q 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Prctection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
d 10. Proper Adequate Handwashing 

□'ll. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals • 

TIWIEfTEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20, Time as a Public Health Control 

REQUIREMENTS FOR H1GHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

021. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22, Posting of Consumer Advisories 


Violations Related to Good Retail Practices _ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 
of Health. 

‘cTjp 

23. Management and Personnel (fc-2)(59d.oo3) 

24. Food and Food Protection (fc-3)(590.od4) 

25. Equipment and Utensils (F04)(590.0Q5) 

26. Water, Plumbing and Waste cfo5)(590.od6) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590°° 8 ) 

29. Special Requirements (590.009) 

30. Other 


Number of Violated Provisions Related /ft 

To Food borne Illnesses Interventions 

and Risk Factora (Red Items 1-22): — 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION : 


Tncnu.tnr’i fiiortfltlirri'- 1 / l '•"•f . . , 


■U ’ - O'-T- r( VvOfV 










Violations Related to Foodborne Illness 
Interventions and Risk Factors (Red Items 1-22) 


FOOD PROTECTION MANAGEMENT PROTECTION FROM CONTAMINATION 


X 

590.003(A) 

Assignment of Responsibility* 

■i 


Cross-Contamination 


590.003(B) 

Demonstration of Knowledge* 


3-302.11(A)(1) 

Raw Animal Foods Separated from 


2-J03.ll 

Person in charge - duties 



Cooked and RTE Foods* 





Contamination from Raw Ingredients 

EMPLOYEE HEALTH 

3-302.11 (A)(2) 

Raw Animal Foods Separated from Each 

2 

590.003(C) 

Responsibility of the person in charge to 



Other* 


require reporting by food employees and 



Co/ifam/natfon from the Environment 



applicants* 


■ IIIIIIIIM 

Food Protection* 


590.003(F) 

Responsibility of a Food Employee or an 


3-302.15 

Washing Fruits and Vegetables 


Applicant to Report to the Person in Charge* 


3-304.11 

Food Contact with Equipment and Utensils? 

ipp 

EEESBEi 

Reporting by Person in Charge* 



Contamination from the Consumer 

nr 

590.003(D) 

Exclusions and Restrictions* 


3*306. L4CAMB) 

Relumed Food and Reservice of Food* 


IMtorii 

Removal of Exclusions ami Restrictions 



Disposition of Adulterated or 





Contaminated Food 

FOOD FROM APPROVED SOURCE 

3-701.11 

Discarding or Reconditioning Unsafe Food* 

IX 


Food and Water from Regulated Sources 



Food Contact Surfaces 


EjiffliaEiraai 

Compliance with Food Law* 


4-501. m 

Manual Warevvasbing - Hot Water 



Food in a Hermetically Sealed Container* 



Sanitization Temperatures* 


3-201.13 

Fluid Milk and Milk Products* 


4-501.112 

Mechanical Ware washing - Hot Water 


3-202. L3 

Shell Eggs* 



Sanitization Temperatures* 


3-202.J 4 

Eggs and Milk Products. Pasteurized* 


4-501.114 

Chemical Sanitization - temp., pH, 


3-202.16 


lcc Made From Potable Drinking Water* 



Concentration and Hardness* 


BMnK 

m 

Drinking Water from an Approved System* 


4-601.11(A) 

Equipment Food Contact Surfaces and 



Bottled Drinking Water* 


Utensils Clean* 


EM 

Water Meets Standards in 310 CMR 22.0* 


4-602.11 

Cleaning Frequency of Equipment Food - 



Shellfish and Fish From an Approved Source 



Contact Surfaces and Utensils* 


3-201.14 


Fish and RccreatioiuiJJy Caught Molluscan 


4-702.11 

Frequency of Sanitization of Utensils and 




Shellfish* 



Food Contact Surfaces of Equipment* 


3-201.15 


Molluscan Shellfish from NSSP Listed 


4-703.11 

Methods of Sanitization - Hot Water and 




Sources* 



Chemical* 




Game and Wild Mu9hrooms Approved by 



Proper, Adequate Handwashing 




Regulatory Authority 


2-301.11 

Clean Condition - Hands and Amis* 


3-202.18 

Shellstock identification Present* 


2-301.12 

Cleaning Procedure* 


590.004(C) 

Wild Mushrooms* 


2-301.14 

When to Wash* 


3-201.17 

Game Animals* 



Good Hygienic Practices 



ReceMng/Cortdition 

pi 

2-301,11 

Eating, Drinking or Losing Tobacco* 


3-202.11 

PHFs Received at Proper Temperatures* 


2-401.12 

Discharges From the Eyes, Nose and 


mmmm 

Package Integrity* 



Mouth* 

m 

3-101-11 

Food Safe and Unadulterated* 


3-301.12 

Preventing Contamination When Tasting* 

ii 


Tags/Records: Shellstock 



Prevention of Contamination from Hands 


3-202.18 

Shellstock Identification* 

mm 

590.004(E) 

Preventing Contamination from Employees* 


3-203.12 

Shellstock Identification Maintained* 

‘Wmm 


Handwash Facilities 



Tags/Records: Fish Products 



Conveniently Located and Accessible 


3-402.11 

Parasite Destruction* 


5-203.11 

Numbers and Capacities.* 


3-402.12 

Records, Creation and Retention* 


5-2D4.il 

Location and Placement* 


590.0040) 

Labeling of Ingredients* 


5-205.11 

Accessibility. Operation and Maintenance 

s 


Conformance with Approved Procedures 
/HACCP Plans 



Supplied with Soap and Hand Drying 
Devices 


3-502.11 

Specialized Processing Methods* 


6-301.11 

Handwashing Cleanser, Avail abilitv 


3-502.12 

Reduced Oxygen Packaging, Criteria* 


6-301,12 

Hand Drying Provision 


8-103.12 

Conformance with Approved Procedures* 




* Denotes critical item in the federal 199$ Food Code or 105 CMR 590.000. 


























































































































Violations Related to Foodbome Illness Interventions and Risk 
Factors (Red Items 1-22) (Coot) 


PROffcCTlON FROM CHEMICALS 




Food or Color Additives 


3-202.12 

Additives*_._ 

UESSSMUM 

Protection from Unapproved Additives'* 



Poisonous or Toxic Substances 


7-10UJ 

Identifying Information - Original 

Containers* 

■aismHi 

Common Name - Working Containers* 

7-201.11 

Separation - Storage* 

7-202.11 

Restriction - Presence and .Use* 

7-202.12 

Conditions of Use* 

7-203.11- 

Toxic Containers ~Prohibitions* 

7-204.11 

Sanitizers, Criteria - Chemicals* 


Chemicals for Washing Produce, Criteria* 

7-204.14 

Drying Agents. Criteria* 


Incidental Food Contact. Lubricants*' 

7-206.11 

Restricted Use Pesticides. Criteria* 

7-206.12 

Rodent Bail S unions* 

7-206,13 

Tracking Powders, Pest Control and 
Monitoring* 



3-501.14(C) 

PHFs Received at Temperatures' 

According to Law Cooled to 

41°F/45°F Within 4 Hours* 

l 


Cooling Methods for PHFs 






Cold PHFs Maintained at or below 



41°-F/45*F * 


3-501.16(A) 

Hot PHFs Maintained at or above 

140°F * 


E ;•>: ymm 

Roasts Held at or above 130°F * 



Time as a Public Health Control 


3-501.19 

Time as a Public Health Control* 


590.004(H) 

Variance Requirement 


REQUIREMENTS FOR HIGHLY SUSCEPTIBLE 
POPULATIONS (HSP) 


¥ 

3-801.11 (A) 

Unpastc'urizcd Pre-packaged Juices and 
Beverages with Warning Labels* 


■TTHnrmHi 

Use of Pasteurized Eggs* 

3-801.11(D) 

Raw or Partially Cooked Animal Food nnc 
Raw Seed Sprouts Not Served* 

ESMHrMVM 

Unopened Food Package Not Re-served* 


TIME/TEMPERATURE CONTROLS 


1 16 
} 


Proper Cooking Temperatures for 

PHFs 


3-401 J1A( 0(2) 

Eggs- 155°F 15 sea 

Eggs - Immediate Sendee 145°F 15 sec.’ 


3-401.11(A)(2) 

Comminuted Fish, Meals & Gatue 

Animals - 155°F 15 sea* 

H 

isr.niMruiM 

Pork and Beef Roast - 13CTF 121 min* 

1 


Rallies, Injected Meats -155°F J 5 sec.* 


3-401.11 (A)(3) 

Poutin', Wild Game. Stuffed PHFs. 

Stuffing Containing Fish, Meal. 

Poultrv or Rallies - 165 & F 15 sec.* 


3-401.11(0(3) 

Whole-muscle. Intact Beef Steaks 

145°F* 


3-401.12 

Raw Animal Foods Cooked in a 

Microwave 165 C F * 


3-401.1 KAVntb) 

AH Other PHFs - !45 e F 15 sec.* 

! 1? 


Reheating for Hot Holding 



PHFsI65*F 15 sec.* 


3-403.11(B) 

Microwave - I65°F 2 Minute Standing 
Time* 


3403.11(C) 

Commercially Processed RTE Food - 
J40°F* _ . 


3-403.11 fE) 

Remaining Unsliced Portions of Beef 
Roasts* 



Proper Cooling of PHFs 

B 

3-501.14(A) 

Cooling Cooked PHFs from 140°F to 

70°F Within 2 Hours and From 70°F to 

41 *F/45°F Within 4 Hours.* 


3-501.14(B) 

Cooling PHFs Made From Ambient 
Temperature Ingredients to 4i c F/45°F 
Within 4 Hours.* 


* Denotes critical item in the federal ! 999 Food Code or 105 CMR 590 , 000 . 


CONSUMER ADVISORY 


22 

3-603.11 

Consumer Advisory Posted for Consumption of 
Animal Foods Thai are Raw. Undercooked or 

Not Otherwise Processed to Eliminate 

Pathogens* 


3-302.13 

Pasteurized Eggs Substitute for Raw Shejl Eggs* 


SPECIAL REQUIREMENTS 


590 . 009 (AHtT> 


Violations of Section 590.0D9(AMD) in 
catering, mobile food, temporary and 
residential kitchen operations should be 
debited under the appropriate sections 
above if related to foodbome illness 
interventions and risk factors. Other 
590.009 violations relating to good retail 
practices should be debited under #29 - 
Special Requirements. 


VIOLATIONS RELATED TO GOOD RETAIL PRACTICES 
(Blue Items 23-30) 

Critical and non-criiicul violations, which do not relate iv the 


foodbome illness inteiventions and risk factors listed above, can be 
found in the following sections of the Food Code, and 105 C MR 
590.000. 


Item 

Good Retail Practices 

FC 

590.000 

23. 

Management and Personnel 

FC-2 

.003 

24. 

Food and Food Protection 

FC - 3 

.004 

25. 

Equipment and Utensils 

FC - 4 

.005 

26. 

Water, Plumbing and Waste 

FC - 5 

.006 

27. 

Physical'Facility 

FC - 6 

,007 

28. 

Poisonous or Toxic Materials 

FC - 7 

.008 

29, 

Special Requirements 


.009 

30. 

Other 


























































Massachusetts Department of Public Health 

Division of Foodcard [Wtigs 

r OOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

Tel. (978) 620-3130 Fax (978) 722-9320 

Email: BOH@Lawrence.gov 


Name: North Common High School 

Date:02/14/2019 

la 

/pe of Operation 

S 

rpe of Inspection 

Address: 233 Haverhill St 

Risk 


U 

m 

Food Service 

Retail 

m 

□ 

Routine 

Re-inspection 

Telephone: 978-975-5971 

Level: 2 


F 

Residential Kitchen 
Mobile 

Date: 

Date: 

Owner 



□ 

— 

Temporary 

Caterer 

Permit No: 

□ 

Pre-operation 

Suspect Illness 
General Complaint 
Other: 

Other 

Person in Charge(PIC): Christine Kay 

Time: 


□ 

□ 

£ 

□ 

Inspector: J.Barclay 

11:09 am 

Permit No. 


:ach violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 


Violations Related to Food b orne I llness In terven t ions and Risk Fac tors. 
Violations marked may pose an imminent health hazard and require immediate corrective 
action as determined by the Board of Health. 


Non-compliance with: 

□ Anti-Choking 590.009(E) 

□ Tobacco 590.009(F) 

□ Allergen Awareness 590.009(G) 


F OOD PR OTECTION MANAGEMENT 

□ 1. PIC Assign ed / Knowledgeable / Duties 

EMPLOYEE HEALTH _ 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

F OOD F ROM A PPROVED SOURCE 

0 4. Food and Water from Approved Source 
0 5 - Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with App roved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

J 8. Separation/ Segregation/ Protection ~ 

I 9. Food Contact Surfaces Cleaning and Sanitizing 
J 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices 

Critical (C) violations marked must be corrected Immediately 
Dr within 10 days as determined by the Board of Health. 
Non-critical(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 


C 

N 





23. Management and Personnel 

(FC-2)(590.003) 



24. Food and Food Protection 

(FC-3)(590.004) 



25. Equipment and Utensils 

(FC-4)(590.005) 



26. Water, Plumbing and Waste 

(FC-5)(590.006) 



27. Physical Facility 

(FC-6)(590.007) 



28. Poisonous or Toxic Materials 

(FC-7)(590.008) 



29. Special Requirements 

(590.009) 



30. Other 



j—j 12. Prevention of Contemination from Hands 
0 13. Handwash Facilities 

PROT ECTION F ROM CHEMICALS 

0 14, Approved Food or Color Additive 
0 15. Toxic Chemicals 

TIME/ TEMP ERATURE CONTROLS(Potentially Hazardous Foods) 

0 16 Cooling Temperatures 

0 17. Reheating 

0 18. Cooling 

□ 19. Hot and Cold Holding 

0 20. Time As a Public Health Control 

REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS | 
0 21. Food and Food Preparation for HSP 

CONSUMER ADVISOR Y 
0 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illness Interventions 
and Risk Factors (Items 1-22): 

O fficial Order f or CorrectionBased on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent consititutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 












Establishment" North Common High School 


Date: 02a i 4/2013 Page 2 of 2 


Fail Code _ 

Discussion 


DESCRIPTION OF VIOLATION 


Observed no violations. Cheese in walk in at 36E\ Reach in 
double door refrigerator cheese at 40F. Sandwich in cold line at 39F. 
Milk in student milk refrigerator at 38F. No hot holding observed during 
time of inspection. Frozen foods were frozen. Observed sanitizer at 
200ppm. Hood r equipment and floor were clean and free of accumulation. 
Handsinks in compliance. No signs of pests. Certifications were in 
compliance. 





Inspectional Services Department , City of Lawrence , Massachusetts 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 


Nam© t'*\ t ^ , 

OU l h-a PtiuTmWMt 3 r-jLtirTi-t.— 

Date 

f?* yj/. ‘ v / 

Type pf Operation(s) 

(J 'Food Service 

Type of Inspection 
□ ffoutlne 

Address , n .. • 

Risk 

Level 

□ Retail 

□ Residential Kitchen 

□ Re-inspection 
Previous Inspection 

Telephone ~ * ->/. 

i f! - / .if . v - ‘ 5 


□ Mobile 
i Temnnrarv 

Date: 

□ Pre-operation 

Owner j . fl <- . 

HACCP Y/N 

□ Caterer 

□ Suspect Illness 

Pereon-in-ChargetPIC) 

Time. 

lh: vt 

LJ Bed & Breakfast 

■3 

1 1 general L^ompiaini 

□ HACCP 

Inspector V' 94 4/-i fill Hat 

Out: 

Permit No. * 

□ Other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provislon(s) violated. 

Nan-compUance with : 


Violations Related to Foodbome Illness Interventions and Risk Factors JRftd 

Items) 

Violations marked may pose an Imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Anti-Choking 590.0.09(E) □ 

TbbaCCOr 590.009 (F) □ 

Allergen Awareness 590-009 (G) □ 


FOOD PROTECTION MANAGEMENT 

□ 1 PIC Assigned/Knowledgeabje/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 
Q 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receivihg/Condition 

□ 6, Tags/Reeords/Accuracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 6. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
fl 10. Proper Adequate-Handwashing 

□ 11. Gpdd Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13 Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14, Approved Food or Cotor Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16; Cooking Temperatures 

□ 17. Reheating 

□ 16 . Cooling 

□ 19, Hot and Cold Holding 

Q 20, Time as a Public Health Control 

REQUIREMENTS FOR HTGHLY-SUSGEPTIBLE-POPULATIONS (HSP) 
□'21 Food and Food Preparation for HSP 

CONSUMER ADVISORY 

022, Posting of Consumer Advisories 


Violations Refated to Good Retail Practices^ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health, 
c I N 

23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FG-3)(590.ob4) 

25. Equipment and Utensils (F0-4)(690.005) 

26. Water. Plumbing and Waste- (FC-5)(590.G06> 

27. Physical Facility (fc-6)(590.oq7) 

26. Poisonous or Toxic Materials (FC-7)(5.9Q-Ooa) 

29. Special Requirements (590.009) 

30. Other 


Number of Violated Provisions Related 
To Fopdborne Illnesses, Interventions 
and Risk Factors (Red Items 1-22); 

Official Order for Correction: Based on an Inspection 
today* the items checked indicate violations of 105 CMR 
590.000/federal Food Code* This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order,, you 
have 4 a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 





















Inspectional Services Department, City of Lawrence 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



Massachusetts 


public Health 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECT IUN Ktrurt» 

Name Of PnrT'A/S&TH'/f •SiZhM'i 

Date 

//. w / 2 

Type of Operation(s) 

(3 Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast. 

Permit No*. SO ff/C? 
nei a r-itatlon of sbeclfic 

Type of Inspection 

□ Routine. 

□ Re-inspection 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 
p| Other 

Address . . - v . ? t ,;•/ . ./ ;/// / CT* '*** -•’* 

: . • : , r f rt • • < -——*— - 

Risk 

Level 

Telephone *7 ^.3 #V *'?O 

Owner , /; - 

HACCP Y/N 

Parson-ln-Gharge (PiC) / • gj f , j ^jp f. j .j rf,./pp 

Time 

Ip: A KM 

Out: 

Inspector \/f fjpf /1 / U , h /4 

provision (s) violated. 


Non-compliance w/tfrt 


Violations Related to Foodborne Illness Interventions and Risk Faciorsf Red 

Vbte^ons marked may pose an Imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Anti-Choking 590.009 (E) □ 

Tobacco 590,009 (F) D 

Allergen Awareness 590.009(G) □ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/KnoWledgeable^Outies 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel With Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ A- Food and Water from Approved Source 

P 5. ReceivinQ/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance 'With Approved Procedu.res'lHACCP Plans 

PROTECTION FROM CONTAMINATION 

□ 8. SeparatiorVSegregatiorVProtectibn 

□ 9 4 Food Contact Surfaces. Cleaning.and Sanitizing 
tj 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

pj 14 , Approved Food or Color Additives- 

□ 15. Toxic Chemicals 

YlME/TEMPERATURE CONTROLS .(potentially Hazardous Foods) 

O 16. Cooking Temperatures 

□ 17. Reheating. 

□ IB. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control £ 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 
□* 21 . Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories; 


Violations Related to Good Retail Practices m (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of-Health- Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 

23. Management and Personnel pc-2)(59D.O03) 

24. Food and Food Protection (FG-3)(59Q.cx>43 
25- Equipment and Utensils (F&4)(5so,oo5) 
20. Water, Plumbing and Waste (FC-5}(590.006) 

27. Physical Facility (FC-S)(590.007) 

28. Poisonous or Toxic Materials (FC-7X590.008) 

29L Special Requirements (590.009) 

, _, 30. Other 

snmfcBrsi+tiJ™ 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 

and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based pn an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federai Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes, an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to. the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



Inspector’s Signature:' 

/j/l !/£-.+ _ 1 


PICs Signature: V. -' t - *. 

*** 1\ 11 I| -•« 







VV/K 


Inspectoral Services Department , City of Lawrence, Massachusetts 


) 

BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TED 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


: OOD ESTABLISHMfcN 1 iN^rcu i iuin r■ 

Titrv&C WoO )• 


Typeof Operadon(s) 
□rood Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 

Type of Inspection 
□'Routine 

□ Re-inspection 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

Address j <g 3 V \cVV' U Vv >4 | 

Risk^ 1 

Level 

Telephone f) L f (_, 

Owner 

HACCP Y/N 

Person-in^Chargq (PIC) V-0LVOL & 2S 

Tl 

In: f 

Out 

__„ 

Inspector O 3 A V\ O Ar 

nrnvislnnfs) violated. 


Violations Related to Foodborne Illness Interventions and Risk Factors_{ Red 

Violations marked may pose an imminent health hazard and require immediate 
corrective action as determined by the Board of Health, 


Non-compliance with: 


Anti-Choking 

Tobacco 

Allergen Awareness 


590.009(E) □ 
590.009(F) □ 
590.009(G) □ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

employee health 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

/ FOOD FROM APPROVED SOURCE 

□: 4. Food and Water from Approved Source 

0 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformant with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

□ B. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
d 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices m (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
■ immediately or within 90 days as determined by the Board 




□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

A 

□ 14. Approved I-pod or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16, Cooking Temperatures 

□ 17. Reheating 

□ IB. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 
021. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


C 

jr 















$ ZTZ'ii 

izo=sr, 


23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (fc-3)(590.oc>4) 

25. Equipment and Utensils (FC-4)(590,005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (fc-6)(590,O07) 

28. Poisonous or Toxic Materials (FC-7X590.00B) 

29. Special Requirement*.-^ ( 590 . 009 ) 

30. Other 



Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 

and Risk Factors (Red Items 1-22): , _ 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590 . 000 /federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food ; G. \ 
establishment operations. If aggrieved by this order, youv: ; . > 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days -of receipt of this order. ; 

DATE OFRE-INSPECTION fc 


Inspector’s Sign attire: \ 

PTr« Sionfttnife: I A /V f "'f it l 0 


Print: ^ ^ 


Printi\ t lA (v (L J !iP 


Page j 0^5 Pag® 5 









Lawrenty Board of Health 

200 Common Street, Lawrence MA 01840 

Food Establishment Inspection Report 


Inspection Date: 03/05/2D19 Number of Priority and Pnonty 

Time tn/Out: 12:05 pm 1 12:59 m _ Foundation Vtalalion(s): 


Permit No.: Number of Repeat P and PF 

Risk Category: 2 HACCP.Ncl | ..Vlotattonfa); 


T ype of O peration: Food Serv 


Type of Inspection: Routine | Precious Inspection Pate:__ 


Date of ReJnspeotfon: 


_FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS_ 

IN * In complalnce OUT = out compliance N/O = not observed N/A - not applicable COS = corrected on-slte R * repeal violation 


Name: Oliver Partnership School 


Address: 183 Haverhill St 


Phone: 978-722^140 


Peraon-ln-charge: Lianne Fernandez 


inspector. j.Barclay 


Compliance Status 


Supervision_ 


1 Person-! n-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities,' and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting 
and diarrheal events 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or In 
tobacco use 


7 No discharges from eyes, nose and In 
mouth 


Preventing Contamination by Hands 


8 Hands dean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 
supplied and accessible 


MMMmWMmmwm&i 







■HI 

■■I 





mwn 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received In good condition, safe, In 
and unadulterated 


14 Required records available, shellstock 

tags, parasite destruction ___ 1 1111 1 

OFFICIAL ORDER FOR CORRECTION: Baaed on an inspection 



■■I 





Compliance Status 


Protection from Contamination 


15 Food separated and protected 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safe 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding _ 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


Consumer Adviso 


25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited In 
foods not offered 




Ml 


nanm 
mam. 

mmmmmh 

■i 



27 Food additives; approved and 

properly used _ 


28 Toxic substances properly identified, 1 n 
stored and used 


Conformance with Approved Procedures 


29 Compliance with variance/specialized n/s 
process/HACCP plan 


today, the items marked 'WT ihdeated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when,stgned 
befow by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations died In this report may result In 
suspension or revocation of ihe food establishment Dpwflj^hd cessation of food establishment operations. If you are subject to a notice of suspension, 
ant re 105 CMR 590.000 ^pd*mp<re(^iost a hearing before the board of health in accordance with 105 CMR 590.015(B). 


Inspector: 







































































Food Establishment Inspection Report 


Establishment; Oliver Partnership School 


Date: 03/05/2019 


MoJIN Solutions, LLC 

Page 2 of 3 


rKarmersmpociiuui_-____ . ~ 

rtnnn RFTAIL PRACTICES AND MASSACHUS ETTS-ONLY^E CTIONS 

-----rrrz: i i__ j iTTa — OAO c rAfrprifld OH-sllfi R * rB0G3l 


Compliance Status 


IN OUT N/A N/O COS R 




n/a 



p 


__ 


30 Pasteurized eggs used where n/a 

required _ 

31 Water and ice from approved source _ 

32 Variance obtained for specialized n/a 

processing methods_ L_L_ L I 

Food temperature control 


33 Proper cooling methods used; In 

adequate equipment for 

t emperature co ntrol_ 

34 Plant food properly cooked for hot 

holding _ _ _ 

35 Approved thawin g methods used _ 

36 Thermo meter provided and accurate _ 

Food Identification 

37 Food properly labeled: original 

container __ [ J ___ 

Prevention of Food Contam nat on 

38 Insects* rodents, and animals not 

present ____ 

39 Contamination prevented during 
food preparation .storage and 

dlsolav _____ 


40 Personal cleanliness _____ 

41 Wiping cloths: properly used and 

_ stored ________ 

42 Washing fruits and v egetables 

Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 

properly stored,dried, and handl ed_ 

45 Single-use/single-service articles: 

properly stored and used__ 


46 Gloves used properly_ 


ljte nsils^Equjp ment and Vend n 
47 Food and non-food contact surfaces 
deanable, properly designed, 
constructed and used 




n/o 


n/o 






Compliance Status __ 

48 Warewashing facilities: installed, 

maintained , and use d; test strips _ 

49 Non-food co ntest surfaces clean _ 

Physical Facilities 


50 Hot and cold water available; 

adequate pressure__ 


51 Plumbing installed; proper 

_backflo w devices __ 

52 Sewage and waste water properly 

disposed __ 

53 Toilet features; properly, 
constructed sup plied,and cleaned 

54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 

maintained, and clean _ 

58 Adequate ventilation and lighting; 

designated areas used ___ 

27 M assa chusetts R eg uirements 
M1~ Antl-choking procedures in food In 
service establishment__ 


M2 Food allergen awareness_ 


M3 Caterer _ 


M4 Mobile Food Operation 
M5 Tempo rary Fo od Establ ishment 
MB Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 

Breakfast Operation __ 

MB Residential ^tchen: Cottage Feet 

Operation __ 

M9 School Kitchen; USDA Nutrition 

Program __ 

MIC Leased Commercial Kitchen_ 


Mil Innovation Operation_ 


Local Requirements 


LI Local law or regulation _ 


L2 Other 




IN OUT N/A 
_ \ J 

N/O COS R 

- ) _ 4 - 












_ 





Mmz&WM 

iiiiii 







Establishment: Oliver Partnership School___D ate: 03/ 05/2019 _Page 3of 3 



Fail Code 

DESCRIPTION OF VIOLATION 


Discussion 

PIC stated they have had issues with squirrels entering the 
school and into dry storage room. Pest control are in the process of 
fixing issue. PIC stated precautions done to eliminate chances of pest 
entering the kitchen. No evidence of pest waB seen during time of 
inspection. 

Discussion 

Observed milk inside-student milk case at 40F. Milk in reach 
in at 36F, Hamburger in hot holding at 138F. 

• 

9.001 

Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 



i 







Inspectorial Services Department\ City of Lawrence, Massachusetts 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 


NamB --b-CLn-1 t'Lt/- 

Date 

/" t-u 

Type of Operation(s) 
□"Tood Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ .Bed & Breakfast 

Permit No. 

. j 1 ! _ 

. Type of Inspection 
“□ Routine 

□ Re-inspection 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HAOCP 

□ Other 

Address f-frjPEfQ MU- ST 

Risk 

Level 

Telephone |*7. ? /, <?/ 

Owner J . ; \ 

HACCP Y/N 

Person-in-Charge (PIC) 0^$ : ; lj VO’l&IF 

Time 

In: ? ~7 

Out: 

Inspector “XVU Ju* /'111 L W r /< 


Non-compliance with\ 


Violations Related to Foodborne Illness Interventions and Risk Factors _(Red 

Items) . 

Violations marked may pose an imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Antf-Choklng 590.009 (E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009 (G) □ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excludecf 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5, Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
[2) 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14, Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control ". 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULAT1QNS {HSP} 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices _ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


of Health. 


C 

N 





23. Management and Personnel 

(FC-2)(590.003) 



24. Food and Food Protection 

(FC-3){590.004) 



25. Equipment and Utensils 

(FC-4)(590.DQ5) 



26. Water, Plumbing and Waste 

(FC^5)(590-006) 



27. Physical Facility 

(FC-6)(590.007) 



28. Poisonous or Toxic Materials {FC-7)(590 .qob) 



29. Special Requirements 

(590.009) 

s.rs£ 05 »j 

HlFSff 

30. Other 

4-U.doo 



Number of Violated Provisions Related 
To Foodborne Illnesses Interventions Q 

and Risk Factors (Red Items 1-22): — ...__ 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 


Inspector's SigMturej JTXt&S 

Print: \ 


PICs Slgnetoi 

Print C7 



Page__of_Pages 













Inspectional Services Department, City of Lawrence, Massachusetts 


BOARD OF HEkLTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD EST ABLISHMENT INSPECTION REPORT ___ 

I"”- ^ HU srgss r— 

r- ':-TT5-m—\\t <r -L Risk (/ l □ Retail □ Re-inspection 

Address QXH>r vlv\\ »->T‘ L evel □ Residential Kitchen Previous Inspection 

Telephone Oi~ 75J. f/> I- □ Mobile Date. 

_ 1 \ * - ——— □ Temporary □ Pre-operation 

Owner \ U S3 HACCP Y/N p caterer □ Suspect Illness 

---—- ‘ ‘i - --cr—- □ Bed & Breakfast □ General Complaint 

■~w»r /kZTCjl^m St I , 1 Dolh *-;— 

Each violation'checked requires an Explanation on the narrative page(s) and a citation of specific provision^) violated. 

' Unn KfimnlbnAa unfh a 


Risk |/ ( 

Level 

HACCP Y/N 


/. ; y Tyn proi Operations) 

I (X EhF ood Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 
— □ Temporary 
N □ Caterer 

□ Bed & Breakfast 


> rVO 




.CU-aY ( <-?/ 


Permit No. 


Typ> of //TSpectfon 
[Q'Rautine 

□ Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Violations Related to Foodborne illness Interventions and Risk Factors (Red 

Violations marked may pose an Imminent health hazard and require immediate 
coitective action as determined by the Board of Health. 


Non-ccrnp/fance with'. 

Anti-Choking 590.009 (E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009 (G) □ 


FOOD PROTECTION MANAGEMENT 

□; 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□. 2. Reporting of Diseases by Food Employee and PIC 

□ *3. Personnel with Infections Restricted/Exduded 

FOOD FROM APPROVED SOURCE 

□ ‘ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ IB. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPT1BLE-P0PULAT10NS (HSP) 

Q21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices m (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (fcm)( 590 . 0 O 5 ) 

26. Water, Plumbing and Waste (fc-: 5 )( 590 . 0 O 6 ) 

27. Physical Facility (FC-6)(590.007) 


c 

If, 
















CClPotf 


(590.009) 


30. Other 

14.doc 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions / u 
and Risk Factors (Red Items 1-22): ^ _ 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION'. 


Inspector’s Signature.^ Q-^p 
PlCs Slgna turer 




A 


Page I 


f oCI^Pj 







Inspectional Services Department, City of Lawrence, 

BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



Massachusetts 


PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


crv-»n FSTABl IRHMFNT INSPECTION REPORT 


Name /; . r ✓ 

K- la. vVx o U' u. 

Date. • 

Ml i iif 

Type of Operations) 

|3 Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 

nrl a ritation nf 5Der.iflC 

Type'of Inspection 

□ Routine 

□ Re-inspection 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 
n Other 

orovisionfs) violated. 

Address /T , j f ” S'~ 

Risk' * 

Level 

Telephone ( A S\ j - ~7'j- 5~S~ 

Owner , 0 s 

HACCP Y/N 

Person-in-Charge (PIC) ^ j ^ ^ p ef/ 

Time 

In 

Out: 

Inspector )PA S '.v- 


Non-comoJIance with: 


Violations Related to Foodborne Illness Interventions and Risk Factors J }Red Anti-Choking 590.009 (E) □ 

Items) . . Tobacco 590.009(F) □ 

Violations marked may pose an imminent health hazard and require immediate Allergen Awareness 590.009 (G) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

Q 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

/ 

8. Separation/Segregation/Protection 

9 . Food Contact Surfaces Cleaning and Sanitizing 
[3 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPT1BLE-P0PULAT10N5 (HSP) 

□'21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices. (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


of Health. 


c 

N 






T 7 












23. Management and Personnel 

24. Food and Food Protection 

25. Equipment and Utensils 

26. Water, Plumbing and Waste 

27. Physical Facility 

28. Poisonous or Toxic Materials 

29. Special Requirements 

30. Other 


(FC-2)(690.003) 
(FC-3)(590.0Q4) 
(FC-4)(590.005) 
(FC-;5)(590.006) 
(FC-B) (590.007) 
(FC-7)(590.008) 
(690.009) 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order 
DATE OF RE-INSPECTION: 





_-£- n -i Ly --- 

Inspector’s Signature: j jf t J ^ 

Print'^-V { t cL- LT 0 /v 


PIC. SiBn.ta.re: ' . t, r i.,. j ( 

Print:-.. 1 / -}/ r £> / y,-ys < r 

Page * of_Pages 
















Lawrence Board of Health 

200 Common Street, Lawrence MA 0184Q 


Food Establishment Inspection Report 


Tel. (978) 620-3130 Fax (978) 722-9320 
Email: BOH@Lawrence.gov 


Name: Parthum School 


Address: 255 East Haverhill St 


Phone: 978-691-7255 


Email: 


Owner: 


Number of Priority and Priority 
Foundation Violations): 


Number of Repeat P and PF 
Violatlon(s): 


Inspection Date: 03/20/2019 


Time In/Out 10:20 am /10:27 am 


Permit No.: 


Risk Category: 2 HACCP: No 


Type of Operation: Food Service 


Person-in-charge: Sharon Perrone I Type of Inspection: Routine _ 


Inspector c.hudson Date of Re-Inspection: _ 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS ’ 

IN = in complaince OUT s out compliance N/O = not observed N/A = not applicable COS = corrected on-site R = repeat violation 


Previous Inspection Date: 0 ^5/2019 


■EEBzazxiaEaa 

BVHRWMm 


Compliance Status 


Supervision 


1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties _ 


2 Certified Food Protection Manager 


•. v Employee Health 


3 Management, food employee and In 
conditional employee; Knowledge, 
responsibilities, and reporting 

4 Proper use of restriction and exclusion In 


5 Procedures for responding to vomiting (n 
and diarrheal events 


Good Hygienic Practices 



6 Proper eating, tasting, drinking, or 

tobacco use 

In 

i 

7 No discharges from eyes, nose and 

mouth 

In 

n 

PreventingConfaminationb^ 

Hands 

8 Hands clean and properly washed 

m 

1! 

9 No bare hand contact with RTE food 

ID 

10 Adequate handwashing sinks properly 
supplied and accessible 

In 

K 


Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock 
tags, parasite destruction 



m 




Compliance Status 


Protection from Contamination 


15 Food separated and protected 


16 Food contact surface; cleaned In 

and sanitized _ _ _ 

17 Proper disposition of returned, In | 

previously served, reconditioned 

and unsafe food __ 

Time/Temperature Control for Safety_ 


18 Pr oper cooking t imes & temperatures 

19 Proper reheating procedures for hot 

holding __ 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature_ 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


CbnsumerAdviso; 


25 Consumer advisory provided for raw i 
under cooked food 


Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited In 
foods not offered 


Food/Golor Additives and Toxic Substances 


27 Food additives; approved and In 

properly used 


28 Toxic substances properly identified, In 
stored and used 


Conformance with Approved Procedures 


29 Compliance with 
pro cess /HACCP 


a 






































































Food Establishment Ins pection Report _ MoJiN Solutions, LLC 

Establishment Rarthum School___ _ D ? te ‘ 03/20/20^9_Page j of 3 

"***■??■"■* -.f? nrSnn RFTAli v prACtice’S^An d iWKSSACHUSElTS-6 SECTIONS‘ 1 

- IN = In complalnce OUT = out compliance N/O = not observed N/A " not applicable COS = corrected on-site R - repeat violation_ 


Compliance States input n/an/ocosr 

t^^aferfoodai^ Wate^#^;^ ' •'ll 
30 Pasteurized eggs used where In I 

required 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding__ 


35 Approved thawing methods used 


ed and acc 



37 Food properly labeled: original 


container 


■■m ini 

■■BIB 


38 Insects, rodents, and animals not 

prese nt_ 

39 Contamination prevented during 

food preparation,storage and 
display _ 


40 Personal cleanliness 


41 Wiping cloths: properly used and 

stored___ 

42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly_ 


Utehsils;-Equipment and Vendin 


47 Food and non-food contact surfaces 
deanable, properly designed, 
constructed and used 







Compliance Status _ 

48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 




50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed _ 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
disposed; facilities maint ained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establish ment_ 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation ___ 


M9 School Kitchen; USDA Nutrition 
Program _ 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


V. i ,Local Requirements 


LI Local law or regulation _ 


L2 Other 


IN OUT N/A N/O COS R 































Establishment Parthum School 


Date: 03720/2019 


Page 3 of 3 


m ' •• - ■ 

» -v.*\ 


3-305.IX 


Discussion 


DESCRIPTION OF VIOLATION 


OBSERVATION: Milk crates are stored, on floor in walk-in. Stored all food 

items off floor. 

REGULATION: Storage, Food-Preventing Contamination from the Premises 

Rice in warmer 165F, cooked beef dish 174F, Ham & cheese 
sandwich 33F f cheese 33F tuna salad on line 41F. 


... '. , • •• • ’V' : : ' ■ ■ : . •' | 





InsperJional Services Department, City ofLawrence y 


BOARD OF HEALTH 
.TOBACCO CONTROL PROGRAM : 
TEL: 978-620-3130 
FAX: 978-722-9320 * 



Massachusetts 

PUBLIC HEALTH 
CODE ENFORCEMENT 
V. BUILDINGS 

weights and measures 


FOOD ESTABLISHMENT INSPECTION REPORT 


1 vuu uo 

Name 

(WLUV]'S 

Date 

Type of Operations) 
Q-H^ood Service 

Type of Inspection 
0-ROUtine 

0 Re-Inspection 
Previous Inspection 

Address 


Risk 

Level 

t 

O Retail . 

0 Residential Kitchen 

Telephone 

°n? v iY */&n 

0 Mobile 

0 Temporary 

0 Caterer 

Date: 

0 Pre-operation - 

Owner 

L < 7S . 

HACCP Y/N 

0 Suspect Illness 

Pereon-in-Charge (PIC) ^ ^7 VMMf? 

Time 

S„„ fWi 

1 _| Deo « preaKiasi_ 

Permit No. y 

0HACCP . 

n Other 

Inspector 


_: :_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 

Non-compliance with: 


Violations Related to Foodborne Illness Interventions and Risk Factors_[Red Antt^hoking 590.009 (E) □ 

Items) . . ... Tobacco 590.009(F) □ 

Violations marked may pose an Imminent health hazard and require immediate Allergen Awareness 590.009 (G) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

□ 1, PIC Assigned/Knowiedgeable/Duties 

EMPLOYEE HEALTH 

0 2. Reporting of Diseases by Food Employee and PIC 

□ 3/ Personnel with Infections Restricted/Exctuded 

FOOD FROM APPROVED SOURCE 

□ 4.- Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 5. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

Q 8. Separation/Segregatidn/Protectioh 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
[3 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


012, Prevention of Contamination from Hands 
0 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 
014. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

0 19. Hot and Cold Holding 
0 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 
0-21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

0 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices m (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

in 

~ 


• r • 








■ • 




s’aiw>» 



23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)<59o.o64) 

25. Equipment and Utensils 

26. Water, Plumbing and Waste 

27. Physical Facility 

28. Poisonous or Toxic Materials (fc-7)(590.oo8) 

29. Special Requirements ( 590 . 009 ) 

30. Other 


(FC-4)(590J)05) 

(FC:5>(590 W .006) 

(FC-6){590.007) 


Number of Violated Provisions Related. 

To Foodborne Illnesses. Interventions 
and Risk Factors (Red Items 1-22): I I 

Official Order for Correction: Based on. an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food CoderThis report, when.signed below 
by a Board of Health member or .its.agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may .result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing : 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


Inspector** Signature: 

Print \y n Jg$& \Yhll£rl) 

Page f of^ Pages 

HCiSignature:^ . . J 

Print! 









Massachusetts Department of Public Health 

Division of Food and Drugs 

-OOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

TeL (978) 620-3130 Fax (978) 722-9320 

Email: BOH@Lawrence.gov 


Name: Rollins School 


Address: 451 Howard St 


Telephone: 


Owner 


Person in Charge(PIC): Andelaina Jimenez 


Inspector c Hudson 


Date: 12/19/2018 


Risk 

Level: 2 


Time: 

01:54 pm 


ETf 


ie of Operation 


Food Service 
Retail 

Residential Kitchen 
Mobile 
Temporary 
Caterer 
Li Permit No: 

Permit No. 


Type of Inspection 
fif Routine 
LJ Re-Inspection 
Date: 

Date: 

□ Pre-operation 
~] Suspect Illness 

"T General Complaint 

□ Other: 
r | Othe r 


Each violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Non-compliance with: 

Violations Related to Foodbome Illness Interventions and Risk Factors. □Anti-Choking 590.009(E) 

Violations marked may pose an imminent health hazard and require immediate corrective □ Tobacco 590.009(F) 

action as determined by the Board of Health. D Allergen Awareness 590.009(G) 

FOOD PRO^GTIQN AGEMENTL ^• E 

□ 12. Prevention of Contemination from Hands 

0 1 . PIC Assigned / Knowledgeable / Duties 

□ 13. Handwash Facilities 



; ^TE€Ti 0 flFP©M'CHEMI©AL^-:L^f ^ L ' 

0 2.~ Reporting of Diseases by Food Employee and PIC 
n. 3. Personnel with Infections Restricted/Excluded 

[~| 14, Approved Food or Color Additive 

0 15. Toxic Chemicals 

$#§^£R&ii£ A^^RC^ED^sb'tiRCE ;' ■ / &;■; :■ 

1 

TIME/TEMPERATURE; CONTRGLS(Potentially Hazardous foods) 

rn 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

0 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 


□ 16 Cooling Temperatures 
(□ 17. Reheating 

0 18. Cooling 

^R&TECTio’N FROM Gb^/SWINATipN :' 


0 19. Hot and Cold Holding 

0 20. Time As a Public Health Control 

[ | 8. Separation/ Segregation/ Protection 
[ ] 9. Food Contact Surfaces Cleaning and Sanitizing 

P 10. Proper Adequate Handwashing 

Oil. Good Hygienic Practices 



.‘REQUIREMENT FOR HIGHL Y SUSCEPTIBLE POPULATIONS 

0 21. Food and Food Preparation for HSP 




Violations Related to Good Retail Practices 

Critical (C) violations marked must be conected immediately 
or within 10 days as determined by the Board of Health. 
Non-critical(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 



■cf 



















23. Management and Personnel 

24. Food-and Food Protection 

25. Equipment and Utensils 

26. Water, Plumbing and Waste 

27. Physical Facility 

28. Poisonous or Toxic Materials 

29. Special Requirements 

30. Other 


(FC-2)(590.003) 
(FC-3)(590.004) 
(FC-4)(590.005) 
(FC'5)(590.0Q6) 
(FC-6) (590.007) 
(FC-7) (590.008) 
(590.009) 


’SS S530lnspectForTn6-14.doc 


[ ] 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodbome Illness Interventions 
and Risk Factors (Items 1-22): 

Official Order for Correction Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report when signed below 
by a Board of Health member or its agent consititutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation, of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in-writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 



✓ 





Establishment: Rollins School 


Date: 12/19/2018 


Page 2 of 2 





Discussion Permits and certificates are posted. Hxlk 37F- Hand 

washing station is stocked. Using quart for sanitizer and have test 
strips to test solution. No signs of pest. Has foiod thermometer to 
record cooking temperatures. 


Discussion No violations found at t hi s time. 



U 7 V' • .‘ x >- •„ \ * 
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Food Establishment Inspection Report 


Lawrence Board df Health 

200 Common Street, Lawrence MA 01840 
Tel. (978) 620-3130 Fax (978) 722-9320 
Email: 


Name: Rollins School 

Inspection Date: 03/07/2019 

Number of Priority and Priority 

Foundation Violation(s): 

o 

Address: 451 Howard St 

Time in/Out: 10:15 am 1 10:47 am 

Phone: 978-722-8190 

Permit No.: 

Number of Repeat P and PF 

Violation (s): 

0 

Email: 

Risk Category: 2 HACCP: No 

Owner. 

Type of Operation: Foodservice 

Persorvirv-charge: Andellna 

Type of Inspection: Routine j Previous Inspection Date: 12/06/2018 

inspector J.Barclay 

Date of Re-Inspection: 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVtN 1 IONS 

IN = in compiaince OUT^ out compliance N70 = not observed N/A = not applicable COS - corrected on-site R repeat violation 

.--—-1 ... ...1 ~ _ i1 INniJTN/AN/OCOSR 


S upervision 


1 Person-ln-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


In 


In 


Employee Health 


Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and rep orting 


4 Proper use of restrict ion and e x clusion 


Procedures for responding to vomiting 
and diarrheal events 


In 


In 


Goo d Hygienic Pra ctices 


Proper eating, tasting, drinking, or 
tobacco use 


7 No discharges from eyes, nose and 
mouth 


In 


In 


Preventing Contamination by Hand s 


8 Hands clea n and properly washed 

9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly 
supplied and accessible _ _ 


In 


In 


In 


11 Food obtained from source 


Approved Sourc e 


12 Food received at proper temper ature 


13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock 
tags, parasite destruction 


In 


In 


In 


n/d 


Protection from Contamina 


15 F ood separate d and protecte d 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


In 


In 


In 


:ion 


Time/Temperature Control 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding _ 


20 Proper cooling time and temperature 

21 Proper hotholdi ng temperature 


22 Proper cold h olding temperature 


23 Proper dat e marking a nd dispositio n 


24 Time as a Public Health Control 


: or Safety 


In 


In 


In 


In 


In 


n/d 


n/a 


Consumer A dvisory 


25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Suscep tble 


26 Pasteurized foods used; prohibited 
foods not offered 


In 


n/a 


’opulations 


Food/Color Additives and Toxic Subs 


:ances 


27 Food additives; approved and 
properly used 


28 Toxic substances properly identified, 
stored and used 


In 


n/a 


Conformance with Approved Proc edures 


29 Compliance with variance/specialized 
process/HACCP plan 


n/a 


OFFICIAL ORDER FOR CORRECTION: Based on an Inspection ^_. ____ _ ,___ 

today, the items marked "OUr indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result In 
suspension or revocation of the food establishment pejjpfTand^essation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal purs/anttb 105 CMR 590.000 you>layreqi^t a hearing before the board of health in accordance with 105 CMR 590.015(B), 



Person In Charge; 

A 1 













Food Establishment Inspection Report wh***^ux 


Establishment Rollins School Date: 03/07/2019 Page 2 of 3 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS . 


IN = in complaince OUT - out compliance N/O = not observed N/A = not applicable COS = corrected on-site R = repeat violation 



Compliance Status _ inoutn/a 

Safe food and Water 


30 Pasteurized eggs used where In 

required 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; In 

adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present 


39 Contamination prevented during 
food preparation .storage and 
display 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored ■ 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


_ Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 


IN our N/A N/O COS R 

_i_i_i_i_i— 






Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


Physical Facilities. 


50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied t and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation_ . 


M8 Residential Kitchen: Cottage Food 
Operation 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial.Kitchen 


Ml 1 Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 


■wiiMn 




mu 



issmi 





























































Food Establishment Inspection Report 


Lawrence Board of Health 

200 Common Street, Lawrence MA 01640 
Tel. (978) 620-3130 Fax (978) 722-9320 
Email: BOH@Lawrence.gov 


Name: Rollins School 


Address: 451 Howard Street 


Phone: 978-722-8190 


Number of Priority and Priority 
Foundation Violations): 


Number of Repeat P and PF 
Violation(s): 


Inspection Date: 09/04/2019 


Time In/Out 12:20 pm /12:55 pm 


Permit No.: 


Risk Category: Q HACCP: No 


Type of Operation: Foodservice _ 



Perscm-irvcharge: Andelina_ Type of Inspection: Routine _ | Previous Inspection Date: 

Inspector O.LIUpO Date of Re-Inspection: _ 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS_ 

IN = In complaince OUT= out compliance N/O - not observed N/A = not applicable COS = corrected on-site R = repeat violation 


Compliance Stat us | inod tn/an/q cosr _ compliance status _ I 

Supervision _Prote ction from C ontamination ^ ^_ 

1 Person-In-Charge present, In 

demonstrates knowledge, and 
performs duties 


Compliance Status | IN , OUT j wa^n/o cos r 

^ Protect ion from C ontamination 

15 Food separated and protected _n/o_ 

16 Food contact surface; cleaned In 

and sanitized __ _ 

17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 




mil 

IGMHH 

mmmw 

■El 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclu sion 


5 Procedures for responding to vomiting In 
and diarrheal events _ 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or In 
tobacco use 


7 No discharges from eyes, nose and In 
mouth 


Preventing Contamination by Hajids 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 
supplied and accessible 


Approved Source 


1 1 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock 

tags, parasite destruction I I I I I I 29 Compliance with variance/specialized n/a 

OFFICIAL ORDER FOR CORRECTION: on an inspection process/HACCP plan _ Mill _ 

today, the items marked "OUT" indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewa! pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

w ““ ! && |— In 

Page 1 of 3 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding_ 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


Consumer Adviso 


25 Consumer advisory provided for raw/ n/a 

under cooked food 

Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited 
foods not offered _ 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and 

properly used _ 


28 Toxic substances properly identified, In 
stored and used _ 


Conformance with Approved Procedures 







w 


























i 
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Food Establishment Inspection Report 

_ ' S _ MoJfN S olutions, LL C \ 

Establishment: Rollins School _ Date: 09/04/2019 Page 2 of 3 

_ GOOD RETAIL PRACTICES AND MAS SACHUSETTS-ON1 Y SFCTIONS 

IN - in complaince OUT = out compliance N/Q = not observed N/A = notappllcable COS = corrected on-site R = repeat violation 



Compliance Status in out N// 

Safe food and Water 


30 Pasteurized eggs used where 
required 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


__Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


_ Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present 


39 Contamination prevented during 
food preparation .storage and 
displa 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


_Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanabJe, properly designed, 
constructed and used 


IN OUT N/A N/O COS R 






__Compliance Status in, 1 

48 Warewashing facilities: installed, 1 
maintained, and used; test strips 


j49_ Non-food contact surfaces clean 


_ Physical Facilities 


50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toflet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
_ disposed ; facilities m aintained 

55 Physical facilities installed, 

_ maintained, and clean 


56 Adequate ventilation and lighting; 
_designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures in food 
_service establishment 


JVI2 Food allergen awareness 
M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


Jv!6_ Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


M l 1 Innovation Operation 


__ Local Requirements 


LI _Lo cal law or regulation 

L2 Other 


IN OUT N/A N/O COS R 


HE 



















Establishment: Rollins School __ Date: 09 /04/2019_Page 3 of 3 


Fail Code 

DESCRIPTION OF VIOLATION 

Discussion 

School receives pre-cooked meals for the majority of the 
time. PIC states steak for steak and cheese subs is the only thing that 
comes in raw. Observed one double door refrigeration unit, two hot 
holding units, one freezer, and two ovens. 

4-204.112 

OBSERVATION: No secondary ambient thermometer observed in hot holding 
unit. PIC to obtain NSF approved ambient thermometer. 

REGULATION: Temperature Measuring Dcviccc-Functionality 

9,001 

Correct Priority Item and Priority Foundation Item violations immediately; 
Core Item violations within 10 days. Correct all violations in entirety 
and maintain. Train and supervise staff. Failure to correct all 
violations and maintain corrections may result in administrative action 
and or fines. The text in this report is an unofficial version of the 
state regulations. Official version of the state regulations may be found 
at www.mass.gov/dph/fpp or by contacting the State House Book Store. 

Discussion 

Observed chicken fingers in hot holding unit at 138F via 
probe thermometer. Observed QT test strips and food grade thermometer. 
Observed cheese in double door refrigeration unit at 41F via probe 
thermometer. 


• 




” .i . 

* 'onal Services Department, City of Lawrence, Massachusetts 


i 


CONTROL PROGRAM 
^^$ 78 - 620-3130 
FAX: 97B-722-9320 



PUBLIC HEALTH 
- CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 

Nanie S O . UluO rt. oc tiA-SsF 


Typ$jof Operations) 

□ rood Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

V. 

Permit No. 

Type.6f Inspection 
□'Routine 

□ Re-inspection 
Previous Inspection 
Date: 

LJ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other 

Address 1 in 6 O’- f-rOrJ: 

Risk' 1 
Level 

Telephone O peg'. J S°\l (J 

° wner LRS. ,—, 

HACCP YJN 

Person-in-Charge (PIC) ^ vv 

Out: 

Inspector 4<cXM Gil b^'f / Po^A Pi 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provlsion(s) violated. 


Non-compliance with : 


Violations Related to Foodbome llfness Interventions and Risk FactorsJ Red 
Items) 

Violations marked may pose an Imminent health hazard and require Immediate 
corrective action as determined by the Board of Health. 


Anti-Choking 590.009 (E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009 (G) Q 


FOOD PROTECTION MANAGEMENT 

Q 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricteditxduded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Recelvihg/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
Cl 10. Proper Adequate Handwashing 

Q 11, Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

_ r 

□ 13. Handwash Facilities *- 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

-S 

TIMEiTEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures & 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPT1BLE-POPULATIONS (HSP) 
□'21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices _ (Blue 
Jtems) Critical (C) violations marked must be corrected 
jfrimediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 



















23. Management and Personnel (F02X590.003) 

24. Food and Food Protection (FC-3)(590.004) 
25TEquipment andUfensils (FC-4X590.005) 

26. Water, Plumbing and Waste (FO;5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 


; 



Number of Violated Provisions Related 
To Food borne Illnesses, Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590,000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
-Cited-in-this-reportroay-result-in-suspension or-revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION : 


Inspector’s Signature!' - ^ ^ 


PTr* ,Qi<ra»hiw« »i '( M 


Print: 


jj _ i ^ ga 

Y'\ A 


Prin f. 


Mr .*% v.\ 


*.?hn. 


















Inspectional Services Department , City of Lawrence, Massachusetts 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TElff 97B-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 

Name s, l dm renca OT+ School 

Address CrauifoTGL 

Telephone QQ - CylS ' S^O 

Owner ^ p ^ 

Peraon-in-Charge (PIC) \ Q^f\ i (0~ LwtWL 


mmm 





Type of Operation(s) 
gkFood Service 
□ Retail 

Type of inspection 

J3 Routine 

Risk 

□ Re-inspection 

Level KJV) 

J Residential Kitchen 

□ Mobile 

□ Temporary 

Previous Inspection 
Date: 

□ Pre-operation 

HACGP(V/N 

P Caterer 

□ Suspect Illness 


□ Bed & Breakfast 

□ General Complaint 

in: F3 o 

Out: 

Permit No. 

□ HACCP 
fl Other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provisions) violated. 

Non-compliance with l 


Violations Related to Foodborne illness Interventions and Risk FactorsJ,Red 
Items) 

Violations marked may pose an imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Anti-Choking 590.009 (E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009 (G) □ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restrided/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/H AC CP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9- Food Contact Surfaces Cleaning and Sanitizing 
d 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

O 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TlME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTiBLE-POPULATlONS (HSP) 
021. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices_ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health, 
c x 

23. Management and Personnel (FC-2)(5&0.003) 

24. Food and Food Protection (FC-3)(590.004) 
_X_ 25. Equipment and Utensils (fc- 4 )( 590 . 005 ) 

26. Water, Plumbing and Waste (FC,5)(590.006) 
X~ 27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (fc- 7 )( 590 .oo 8 ) 

29. Special Requirements (590.009) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses. Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 





















Impectional Services Department , City of Lawrence, Massachusetts 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL; 9K3-620-3130 
FAX; 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 
Name ^ g [ ^...yVtfvT Ce— C&S f" 

Address ] (y .^ f yj-- r 

Telephone q 70 

Owner 

Person-in-Charge (PIC) f) w ,j u> ,,% v 


Inspector I / /J 




Date 1 . i 

i vln k 

Risk 1 
Level 

HACCP Y/N 


Type of Operationf's) 

{ 3 Food Service 
3 Retail (f 

□ Residential Kitchen 
□ Mobile 
□ Temporary 
□ Caterer 
□ Bed & Breakfast 

Permit No. 


Type of Inspection 

□jjoujine^_ 

□*Re-inspe ctionZ> 

PreviousTrtspeSlon 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP • 

□ Other_L_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provlsion(s) violated. 

Non-compliance with : 


Violations Refated to Foodborne Illness Interventions and Risk Factors J Red 
Items) 

Violations marked may pose an Imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Anti-Choking 590.009 (E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009 (G) □ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

Q 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

Q 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protectbn 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices _ {Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

y 

23. Management and Personnel (FC-2)(590.0D3) 



r 24. Food and Food Protection <fc-3)(590.004) 


V 

25. Equipment and Utensils (FC-4)(590.005) 



✓26. Water, Plumbing and Waste (FC-5)(590.006) 


z 

27, Physical Facility (fc-6)(590.oo7) 



28. Poisonous or Toxic Materials (FC-7)(59O.oo0) 



29. Special Requirements (590.009) 


59FJ7! 

30. Other 

i6-f«<fec 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

O 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

f~l 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses. Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-IN SPEC TION: 












Mar. 28. 201 9 1 0:46AM 


No. 1043 P. 1 


- Lawrence Board of Heait'n 

200 Common Street Lawrence MA 01840 
Tel. (978) 620-3130 Pax (978) 722-9320 


1 V/VVI -- | 

Name: South LaWewnce East Edeucational Complex 

Inspection Date: 03/26/2019 

Number of Priority and Priority 
Foundation Vlolailon(B): 

1 

Address: 166 Crawford St 

rime IrtOut 10:12 am /10:34 am 

Phone: 978-975-5970 

Permit No.: 

Number of Repeat P and PF 
Violation(6): 

0 

Email: 

Risk Category: 2 HACCP: No 

a# An&ratirMt 1 

Owner: 

Pareon-irvcharge: Yanira Rivera 

I ypa vi auuu, --- 

Type of Inspection: Routine prevlous ln3 P edion Date ' 12/06/2018 

Inspector c.hudsoH 

Date of FMnepection: 04/07/2019 or Af 

ter 

ITERVENTIONS 
j on-site R=* repeat violation 

tl1R 1 IN OUTN/ANTO COSH 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC htALm tt> 

IN = in oomplaince OUT= out compliance N/O = not observed NIA - not applicable COS - corrector 

— — - . ■ . — 1 ... nirrkiiA ki/n me □ l 1 PrsmrvllOrU"^ .Qtp 


Supervision 

1 Person-ln-Charge present 
demonstrates knowledge, and 
performs duties 


i 

i 

1 

II 

2 Certified Food Protection Manager 

na 



_l 


Employee Health 

3 Management food employee and 
conditional employee: Knowledge, 
responsibilities, and reporting 

■ 

i 

1 

1 

II 

4 Proper use of restriction and exclusion 

na 

■ 

■ 

■ 

■I 

S Procedures for responding to vomiting 
and diarrheal events 

In 

1 

1 

1 

II 


Good Hygienic Practices 


Proper eating, tasting, drinking, or 
tobacco use 


7 No dischargee from eyes, nose and 
mouth 


In 


In 


I__I-■ 

Prot ection from Contamination 


15_Food se parated and protected 


16 Food contact surface: cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/T emperature Control 


Ts Proper cooking t im es & temperatures 


19 Proper reheating procedures for hot 
holding 


Preventing Contamination by Hand s 


20 Proper cooling time an d temperature 

21 Proper hot holding temperature 


I 22 Proper cold holding temperature 

23 Proper date marking an d disposition 

24 Time as a Public Health Control 


6 Hands c l ean and properly washed 


9 No bare hand contact with PTE food 


10 Adequate handwashing sinks properly 

supplied and accessible _ 

Approved Source 


In 


in 


In 


\ 1 Food obtained from source 


12 Food received at proper te mperature 


13 Food received in good condition, safe, 
and unadulterated_ 


14 Required records available, shellstock 
tags, parasite destruction 


In 


In 


mid 


in/a 


Consumer Ad visory 
25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susceptb le 


26 Pasteurized foods used; prohibited 
foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and 
properly used 


28 Toxic substances properly identified 
stored and used 


Conformance with Approved Procedures 


29 Compliance with variance/speclatized 
process /HACCP plan 


below by a Board of Health member or Us agent constitutes an order of Ihe Board of Health- Failure to correct violations cited in Ms report mey result In 
of the food ostabllshroeq) permit and cassation of food establishment operations. If you am subject to a notice of suspension, 
onaramV 105 CM* 590-000 (ou\y request a hearing before the board of hearth in accordance ydtt, 105 590.015(B). 
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Mar. 28. 2019 10 


No. 1044 


Food Establish ment Inspection Report _ MoJiN Solutions, LLC 

Establlshmani: south Lawgw nce East Edeucational Complex - -- Date. 03/28/2019 9 

-- rannn RFTAll PRAC TICES AND MASSACHUSETTS-O NLY SECTIONS - 

-N/A - nofapplicahle QOS - ca,reded on-sl^ ^^pean^aUo^-~ 


IN OUTN/A N/O COS R 


Complianc e Statu s_ in outn/A^ 

Safe f ood and Water 

30 Pasteurized eggs used where In 

required ___ 

31 Water and ice from approved source __ 

32 Variance obtained for specialized n/a 

processing methods ____[ 

Fo od temperature control 

33 Proper cooling methods used; 
adequate equipment for 

temperature control ___ 

34 Plant food properly cooked for hot 

holding ___ 

35 Approved thawi ng methods used _ 

~36 Thermometer~pr ovided and accurate _ 

Food Identificatio n_ 

37 Food properly labeled: original 

container _J__ 

_ Prevention of Food Contarn nati on 

38 Insects, rodents, and animals not 

present ____ 

30 Contamination prevented during 
food preparation,storage and 
display___ 


40 Personal cleanliness __ 

44 Wiping cloths: properly used and 

stored ___ 

42 Washing fruits and vegetables __ 

Proper Use of Utens s 

43 In-use utensils properly stored _ 

44 Utensils, equipment and linens: 

>perly stored ( dried, and handled_ 


45 Single-use/single-service articles: 

properly s tored and used _ 

43 Gloves used properly 

Utensils, Equipment and Vending^ 
47 Food and non-food contact surfaces out 
cleanable, properly designed, 
constructed and used 



Compliance Status_ N i° 

4tT Warewashing facilities: installed, 

_ maintained) and used; teat strips _ 

49 Non-food contact surfaces c l ean _ 

Physica l Facilities __ 

60“ Hot and cold water available; 

adequate pressure __ 

51 Plumbing installed; proper 

backflow d evices_ ___ 

52 Sewage and waste water properly 

disposed ____ 

53 Toilet features; properly, 

constructed supplied,and cleaned_ 


54 Garbage and refuse properly 

disposed; fac ilities maintained _ 

^5 Physical facilities installed, 

maintained, and c lean __ 

56 Adequate ventilation and lighting; 
designated areas used_ 


Mass achusetts Requirements 
Ml Anti-choking procedures in food 

service establishment _„ — 

M 2 Food allergen aw areness_ In, 

M3 Caterer ___ _ 

~M 4 Mobile Food Operatio n_ 

M5 Temporary Food Estab lish ment _ 

Mb Public Market; Farmers Market _ 

M7 Residential Kitchen; Bed-and- 

Break fas t Operation __ 

MS Residential Kitchen: Cottage Food 

Operation ___ 

M9 School Kitchen; USDA Nutrition 

Program __ 

M1Q Le ased Commercial Kitchen _ 

Mil Innovation Operation __ 


Local Requirements 


LI Local law or regulation ____ 


|_2 Other 


IN OUT N/A N/O COS R 




Mar. 28.2019 1 0:47AM 


No. 1043 P- 2 


. __ v • v: . . Dale: 03/Page 3 of 3 

Establishment: South Lawewnce East EdeiicatignalGomp^-—- 


E 


DESCRIPTION Uh VlUL-ttiiun 


r 

all uooe 

C 

3-501.16(A)(2) (B>-P 1 

OBSERVATION: Food line potato salad 47F, Fruit 47F 

REGULATION: Holding TCS Food, Cold —__— ---— 


( 

] 

4-501.11 

OBSERVATION: observed cold units on food line broken, garage drspos 
ahelf with pots & pans is broke. 

REGULATION: Good Repair and Proper Adjustment--Equipment --- - - 


4-101.13 

OBSERVATION: Observed ceiling tile stained; need to be replaced 

REGULATION: Non rCs Construction and Repair - 


Discussion 

Walk-in/ Milk 33F, cheese 34F, fruit 37F, Milk in chest 33F. 

Cooked hot dog 168F. Hand sinks stocked 


590.111 

riR^FRVATION: PIC anti-choking certificate Is expired* , . . 

SSlO«: Anti-^o^na procedures in food service establishment- 

9.001 

fflsssstlsSJ 

&TSS5 

the State House Book Store. 


---- 




Lawrence Board of Health 

200 Common Street, Lawrence MA 01840 


Food Establishment Inspection Report ST ’ 62 ™' 978 ’" 1 ” 25 


Name: South Lawewnce East Edeucational Complex@ Inspection Date: 04 / 1 1/2019 

Number of Priority and Priority 

Foundation Violation(s): 

0 

Address: 165 Crawford St 

Time In/Out 11 ;20 am /12:04 pm 

Phone: 978-975-5970 

Permit No.: 

Number of Repeat P and PF 
Violations): 

O 

Email: 

Risk Category: 2 HACCP: No 

Owner 

Type of Operation: 

Person-in-charge: Yanira Rivera 

Type of Inspection: Re-Inspection 

Previous Inspection Date: 03/28/2019 

inspector J,Barclay 

Date of Re-1 nspection: 04/21/2019 or After — 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = in complaince OUT= out compliance N/O = not observed N/A * not applicable COS = corrected on-site R - repeal violation 


Compliance Status 

IN OUT N/A N/O COS R 

1 1 I 1 A 

Compliance Status 

IN OUT N/A N/O COS R 

1 I i l I 

Supervision 

Protection from Contami 

na 

ion 




1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 

In 





15 Food separated and protected 

In 





16 Food contact surface; cleaned 

and sanitized 

In 





2 Certified Food Protection Manager 

In 





17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 

In 

1 

1 

1 

i 

Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 

In 

1 


1 

H 

Time/Temperature Control 

for Sal 

e ‘y_J 

18 Proper cooking times & temperatures 

na 

■ 

■ 


as 

4 Proper use of restriction and exclusion 

m 

■ 


m 

■I 

19 Proper reheating procedures for hot 
holding 

l 

1 

1 


! 

5 Procedures for responding to vomiting 
and diarrheal events 

In 

1 

1 

l 

II 

20 Proper cooling time and temperature 

! 

■ 

■ 


■! 

Good Hygienic Practices 

21 Proper hot holding temperature 

na 




B! 

6 Proper eating, tasting, drinking, or 
tobacco use 

In 

1 

l 

l 

II 

22 Proper cold holding temperature 

na 


■ 


S! 

23 Proper date marking and disposition 

na 

■ 



B! 

7 No discharges from eyes, nose and 
mouth 

In 

1 


l 

II 

24 Time as a Public Health Control 



52 


1 ! 

Consumer Advisory 

f 

■ 


S! 

Preventing Contamination by Hands 

25 Consumer advisory provided for raw / 
under cooked food 

■ 


1 


11 

8 Hands dean and properly washed 

id 

m 



■1 

9 No bare hand contact with RTE food 

d 

■ 

■ 

■ 

■1 

Requirements for Highly Susceptble 

Populations 

10 Adequate handwashing sinks properly 
supplied and accessible 

In 

l 

l 

l 

II 

26 Pasteurized foods used; prohibited 
foods not offered 

In 

1 

1 

1 

■ 

Approved Source 

Food/Color Additives and Toxic Subsl 

tances 

11 Food obtained from source 

ns 

■ 




27 Food additives; approved and 

In 

1 

1 

1 

11 

12 Food received at proper temperature 

■ 

■ 




properly used 

13 Food received in good condition, safe, 
and unadulterated 

In 

1 




1 28 Toxic substances properly identified, 
stored and used 

In 

1 


l 

11 

14 Required records available, shellstock 
tags, parasite destruction 


l 

H 


Conformance with Approved Procedures 

J 29 Compliance with variance/specialized 



n/c 



OFFICIAL ORDER FOR CORRECTION: Based on an inspection 

process/HACCP plan 

today, the items marked "OUr Indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or Its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Inspector: 

Person In Charg 
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Food Establishment Inspection Report 


Establishment: South Lawewnce East Edeucational Complex@ Date: 04/11/2019 Page 2 of 3 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN = In complaince OUT = out compliance N/O ■ not observed N/A - not applicable COS - corrected on-site R = repeat violation 


SSSFBVHIqKMn 


nun 


Compliance Status 


Safe food and Water 


30 Pasteurized eggs used where In 

required 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present 


39 Contamination prevented during 
food preparation,storage and 
display 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
property stored.dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces out 
cleanable, properly designed, 
constructed and used 






Compliance Status 


48 Warewashing facilities: Installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


Physical Facilities 


50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


_Massachusetts Requirements 

Ml Anti-choking procedures in food «i 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation _ 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 

























































Establishment: South Lawewnce East E deucational C omplex@ __ Pate: . O-Page 3 of S 


Date Verified 

Fail Code 

DESCRIPTION OF VIOLATION 

Verified 04/11/19 
22-3-501.16(A)(2) (B) 

OBSERVATION: Food line potato salad 47F, Fruit 47F 

-PREGULATION: Holding TCS Food, Cold 

47-4-501.11 

OBSERVATION: observed cold units on food line broken, garage disposal is 
broken, shelf with pots & pans is broke. 

REGULATION: Good Repair and Proper Adjustment-Equipment 

47-4-101.19 

OBSERVATION: Observed ceiling tile stained; need to be replaced, 

REGULATION: Non FCS Construction and Repair 

Discussion 

Walk-in/ Milk 33F, cheese 34F, fruit 37F, Milk in chest 33F. 

Cooked hot dog 168F. Hand sinks stocked 

57-590.111 

OBSERVATION: PIC anti-choking certificate is expired. 

REGULATION: Anti-choking procedures in food service establishment 

Discussion 

***RE-INSPECTION*** OBSERVED CHEF SALAD COLD -HOLDING IN COLD 

BOX AT 4IF. 

0-9.004 

Violations marked "Verified" have been corrected. Violations not marked 
"Verified" remain uncorrected. Uncorrected violations are to be corrected 
immediately. Uncorrected violations may resault in additional 

Re-inspections and fees, fines and or administrative action including 
possible suspension of permit. The text in this report is an unofficial 
version of the state regulations. Official version of the state 
regulations may be found at www.mass.gov/dph/fpp or by contacting the 

State House Book Store. 

--- - “i 






inspeitional Services Department, City of Lawrence, Massachusetts 


' PUBtJC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


BOARD OF HEALTH . ' . 

TOBACCO CONTROL PROGRAM 
TED 978-620-3130 ... 

FAX; 978-722-9320 

FOOD ESTABLISHMENT INSPECTION REPORT 

I Nama . 


Type of Inspection 
[3-Routine r - 
(3 Re-inspediqn 
Previous Inspection 
Date': 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 


Type of ppiration(s) 

□ Service • 

CP Retail 

□ Residential Kitchen 

□ Mobile. 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 


Address 


telephone Ct -7 


HACCP Y/N 


P™” L PS 

Peraoiiin-Charge (PIC) 


Time 

In: 1 0 -7 < 

_ I Out: 

Each violation checked requires an explanation on the narrative page(s) 

Violations Related to Foodbome Illness Interventions and Risk Factors_(Red 

Violations marked may pose - an tmminentHieaith hazard anchrequire imiTiediate 
corrective action as determined by the Board of Health. 


Nort-compliun c e with 


590.009(E) □ 
590.009(F) □ 
590.009.(0) □ 


Anti-Chok|ng — 
Tobacco. 

Allergen Awareness 


Ql2. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
protection from chemicals 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIMETTEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding ' % 

• . • “ .. 

□ 20 . Time as a Public Health Control. 

REQUIREMENTS FOR HIGHLY-SUSCEPTlBLE-POPULATlpNS.(HSP) 
Q2T. Food and Food Preparation for HSP •* y 

CONSUMER ADVISORY . .. * V 

□ 22. Posting of Consumer Advisories - • ; 


FOOD PROTECTION MANAGEMENT .’’CM**" 

□ x PIC Assigned/Knowledgeable/Duties - 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee, and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ .4- Food and Water from Approved Sources* 

□ 5. Receiving/Condition > : 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

O 8. SeparatiorVSegregation/protection 

[~| 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
Q 11. Good Hygienic Practices 


Violations Related to Good Retail Practices _ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 

Cl H~ 

23. Management and Personnel (FC-2)(590:003) 
Tr " 7“ 24. Food and Food Protection (FC-3)(590.004) 

. 2$. Equipment and Utensils. (FC-4)(590.005) 

“ .26. Water,.Plumbing-and Waste (FC-5)(590.006) 

” 27- Physical Facility (FC-6)(590.007) 

T 28. poisonous or Toxic Materials (FC-.7)(5§0.008) 
" 29. Special Requirements ( 590 . 009 ) 

"7 30. Other. * . 


Number of Violated Provisions Related 
to Foodbome Illnesses lnterv?nt\qnsi 
and Risk Factors (Red Items 1-22J: . 

Official Order for Correction: Based on an inspection 
today, the items checked indicqte yiplations.of 105 CMR 
590.000/federal Food Code, this report, when signed.below 
by a Board of Health member or its agent constjUrtes an‘ • 
order of the Board of Health. Faiiure'to correct Violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
h.aye'a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within lO 'days of receipt of this order. 

DATE OF RE-INSPECVON: ' 


c 

N 




■L* 









■ • . 


shsOTS, 

*co4mi 















JnspectionalServices DepartmentCity of Lawrence, Massachusetts 


i ■ 

BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


FOOD ESTABLISHMENT INSPECTION REPORT 

‘‘"Tfy.cWsx Sckool 

zq jUrin l- SUtj. 

Telephone Q-fZ - _ 

Owner L " 

Person-ln-C^arge (PIC) T~j fog; ,1 ,- >c ( r y)g 

Inspector -j^fr rx Vi Oa-/ I fee. 


Date \^i /,J Typeof Operation(s) 
i n I'T’jylfa □'Food Service 
R Wi 7 □ R^aH 

Level □ Residential Kitchen 

□ Mobile 

u .-- p VIM □ Temporary 

HACCP Y/N q Caterar 

T ' im ~-— □ Bed & Breakfast 

Time. t r-vin* 


in T\-&P‘ 


Permit No. 


Typejof Inspection 
Q]'Ro*utine 

□ Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 

' Non-compliance with'. 


Violations Related to Foodbome lifness Interventions and Risk FacforsJRed Anti-Choking 590.009 (E) □ 

Items) . . Tobacco 590 . 009 (F) □ 

Violations marked may pose an imminent health hazard and require immediate Allergen Awareness 590.009 (G) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

□ T 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ $2. Reporting of Diseases by Food Employee and PIC 
□'3, Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□- 4. Food and Water from Approved Source 

'•* s 

QV 5 . Receivirig/Condition 

Ol : 6- Tags/Records/Accuracy of Ingredient Statements 
[3 7.^ Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
Cl 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

Q 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19- Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPT1BLE-POPULATIONS (HSP) 
Q21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practlces_ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


pr 

N 















sfesCOTfT 

5c5off 


(FC-2)(590.003) 
(FC-3)(590.004) 
(FC-4)(590.005) 
(FC,5)(590.0D6) 
(FC-6)(590.007) 
(FC-7){590.008) 
(590.009) 


Number of Violated Provisions Related 
To Foodborne Illnesses. Interventions ( / 

and Risk Factors (Red Items 1-22): L__ 

Official Order for Correction; Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


x /L ) . , / / O 




Page / ofVT-Pages 


PICs Signature: 











Massachusetts Department of Public Health 

Division of Food and Drugs 

-OOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street s . 

Lawrence MA 01840 s 

Tel. (978) 620-3130 Fax (978) 722-9320 

Email: 


Name: Tarbox Elementary School 


Address: 59 Alder st 


Telephone: 978-975-5983 


Owner: 


Pers on in Charge(PIC): Libertad 
Inspector J. Barclay 


Date:02/25/2019 


Risk 

Level: 2 


Time: 

9:59 am 


Type of Operation 

H Food Service 
Retail 

□ Residential Kitchen 
I j Mobile 
□ Temporary 
□ Caterer 
□ Permit No: 

Permit No. 


T ype of Inspection 
Routine 
Re-Inspection 
Date: 03/07/2019 or After 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 
n Other. 

(j Other_ 


Each violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Non-compliance with: 

Violations Related to Foodbome Illness Interventions and Risk Factors. □ Anti-Choking 5&y 009(E) 

Violations marked may pose an imminent health hazard and require Immediate corrective □ Tobacco ™‘nnnL\ 

action as determined byThe Board of Health. □ Allergen Awareness 590.009(G) 

FOOD PROTECTION MANAGEMENT 

j—j 12. Prevention of Contem[nation from Hands 

□ 1. PIC Assigned / Knowledgeable / Duties 

0 13. Handwash Facilities 

EMPLOYEE HEALTH 


PROTECTION FROM CHEMICALS 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

| 14, Approved Food or Color Additive 
□ 15. Toxic Chemicals 

[FOOD FROM APPROVED SOURCE 

TIME/TEMPERATURE CONTROLS(Potentially Hazardous Foods) 

q 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

0 7. Conformance with Approved Procedures/HACCP Plans 


O 16 Cooling Temperatures 
□ 17. Reheating 

0 18. Cooling 

PROTECTION FROM CONTAMINATION 

i 

0 19. Hot and Cold Holding 

0 20. Time As a Public Health Control 

0 8. Separation/ Segregation/ Protection 

1 j 9. Food Contact Surfaces Cleaning and Sanitizing 
□ 10. Proper Adequate Handwashing 

Q 11. Good Hygienic Practices 



REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS 

0 21. Food and Food Preparation for HSP 


CONSUMER ADVISORY 

Violations Related to Good Retail Practices 

0 22. Posting of Consumer Advisories 


Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. 
Non-critical(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 



C 

N 




2 




j/ 








23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (FC-4)(590.0Q5) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility <FC-6)(590.007) 

28. Poisonous or Toxic Materials <FC-7)(590.008) 

29. Special Requirements (590.009) 

30. Other 


Number of Violated Provisions Related 
To Foodbome Illness Interventions 
and Risk Factors (Items 1-22): 

Official Or der for CorrectionBased on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 









Establishment: Tarbox Elementary School 


Date: 02/25/2019 Page 2 of 2 


DESCRIPTION OF VIOLATION 


Fall Code 



3.304.16(A) (B) 


6.301,14 



OBSERVATION: Observed evidence of mice and what, appears to be mice 

droppings in back wall near dry storage. 

REGULATION: 362 Controlling Pests 6.501.111*, The presence of insects, 
rodents and pests shall be controlled to minimize their presence by 
*routinely inspecting incomming shipments of food and supplies 
■^routinely inspecting the premises for evidence of pests *using methods, 
if pests are found, such as trapping devices or approved means 
*eliminating harborage conditions. 


OBSERVATION: Observed food items less than 6 inches above the floor inside 
walk-in freezer. 

REGULATION: 57 Clean Tableware/Refills 3.304.16(A) (B) , Food Employees-, 
and consumers shall not use soiled tableware or self-service articles to 
provide second portions or Refills. 

OBSERVATION: Observed no signage in handsink. 

REGULATION: 325 Handwashing Signage 6.301.14, A sign or poster that 
notifies food employees to wash their hands shall be provided at all 
handwashing lavatories used by food employees. 

Observed cheese in back reach in at 38F. Milk in front reach 
in at 37F/ milk in student milk case at 36F. Observed chicken patty from 
oven at 197F, Quant sanitizer at 25Qppm. Frozen foods were frozen. Food 
thermometer and secondary thermometer were available. Allergen poster was 
available. Facility has records of all the students with allergies. 
Certifications were in compliance. 


Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 










Food Establishment Inspection Report 


Lawrence Board of Health 

200 Common Street, Lawrence MA 01840 
TeL (978) 620-3130 Fax (978) 722-9320 


Name: Tatbox School 

Inspection Date: 03/2172019 

Number of Priority and Priority 

n 

Address: 59 Alder St 

Time in/out 12:32 pm / 12:49 am 

Foundation Violation(s): 


Phone: 978-975-5983 

Permit No.. 

Number of Repeat P and PF 

n 

Email: 

Risk Category: 2 HACCP: No 

Violations): 

w 

Owner 

Type of Operation: Food Service 

Person-in-charge: Libertad Gomez 

Type of Inspection: Routine 

Previous Inspection Date: 02/25/2019 

Inspector: c.hudson 

Date of Re-Inspection: 


IN 


FO0DBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

in complaince OUT= out compliance N/O = not observed N/A = not applicable COS = corrected on-site R » repeat violator 


Compliance Status 


IN OUT N/A N/O COS R 
_L_J_I-L_ 


Superv/isioh 


Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


In 


In 


Employee Health 




Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


Proper use of restriction a nd ex cl usion 


Procedures for responding to vomiting 
and diarrhea] events 


In 




—- -— * y — ---i 


Proper eating, tasting, drinking, or 
tobacco use 


7 No discharges from eyes, nose and 
mouth 


In 


In 


Preventing^ Ha nds 


8 Hands clean and pr operly w ashed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly 
supplied and accessible _ 


In 


In 


In 


. 




'^Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock 
tags, parasite destruction 


In 




n/o 


n/a 


OFFICIAL ORDER FOR CORRECTION: Based nan inspection 


Compliance Status 

IN OUT N/A N/O COS R 

1 ,-J_1_1_1— 


ion 

15 Food separated and protected 

In 





16 Food contact surface; cleaned 
and sanitized 

In 





17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 

In 


•V. 



Time/Temperature Control 

for Sal 

ety 

18 Proper cooking times & temperatures 

In 





19 Proper reheating procedures for hot 
holding 




n/o 


20 Proper cooling time and temperature 




n/o 


21 Proper hot holding temperature 

In 





22 Proper cold holding temperature 

In 





23 Proper date marking and disposition 

In 





24 Time as a Public Health Control 



n/c 



>0p<l : ' r •/ Consumer Advisory-* : :*•; 

. -J 

25 Consumer advisory provided for raw I 
under cooked food 



n/s 



11 . Requirements for Highly Susceptble 

Populations 

26 Pasteurized foods used; prohibited 
foods not offered 

In 





[ T* Food/Color Additives and Toxic Subsl 

tances 

27 Food additives; approved and 
properly used 

In 





28 Toxic substances properly identified, 
stored and used 

In 





Conformance with Approved Procedures 

1 29 Compliance with variance/specialized 

process/HACCP plan 



n/c 




luuay, HK5 IlCUIOIIiainbU '-'W I iiiuivmiv- ■ ■—■ — -I — . ■ —- — - . I 

below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in 
suspension o^w«jcatio^>f the food establishment permit and cessation of food establishment operations. If you are subjecttoa notice ofsuspens ton. 

).000 you nyry*Q£uest a hearing before the board of health in accordancej^ ^liyTTTM ^590.015(B). 

Person In Charge 






Food Establishment Inspection Report_ Mo JIN Solutions, LLC 


Establishment: Tatbox School _ ' __ &&&- Page 2 of 3 

•rPRAOTiCF'S'ANlD MASSACHUSETTS^t^ : SECTlONS?^ : :- 

|fsj = in complalnce OUT = out compliance N/O = not observed M/A “ not applicable QOS = corrected on-site R - repeat violation _ 


Complia nce Sta tus_ j iNQUTN/A N/ocosR 

30 Pasteurized eggs used where lln 1 

required ____ 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 



37 Food properly labeled: original 
container 


Prevention ofFoodContamination 


out 


39 Contamination prevented during 
food preparation storage and 
display _ 


40 Personal cleanliness _' 


41 Wiping cloths: properly used and 
stored _ 


42 Washing fruits and vegetables 


Proper Use.of Utensils \ 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
property stored .dried, a nd handle d 


45 Sing[e-use/sing!e-ser\rice articles: 
properly stored and used 


46 Gloves used properly 


• Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 




Compliance Status 

48 Warewashing facilities: installed, 
maintained, and used; test strips_ 


49 Non-food contact surfaces clean 


50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed _ 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market, Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation _ 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


\ *! Local Requirements 


LI Local law or regulation 


L2 Other 


IN OUT N/AN/O COS R 


































Establishment: Tatbox School 


Date: 03/21/2019 


Page 3 of 3 


' 

Fail Code ; :. r f ^' v 

DESCRIPTION OF VIOLATION . ; 

. / . V - -T v Sg* £ , : • i 4 

6-501.111-Pf 

OBSERVATION: Observed droppings by double door refrigerator near serving 

line. Contact pest control company for service. 

REGULATION: Pests, free of 

3-305.11 

OBSERVATION: Freezer/ food is served on wire racks? this makes it 
impossible to sweep floor. Food needs to be stored off the floor by 6" 
to protect food from sweeping and mopping. 

REGULATION: Storage, Food-Preventing Contamination from the Premises 

Discussion 

Reviewed cook log; today is missing. PIC/eook stated meat 
pies cooked to 168F. Corn held 140F r milk in chest 36, milk in 
refrigerator 35F. 


D- RBGtfCRTlON: CompTianCe vrrfcb Food-La% *—&- Prj bverty^lfoine 

Qv 







Jnspectional Services Department , City of Lawrence, Massachusetts 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


: OOD ESTABLISHMENT iNSHtu I iun Kcrurc i 

Name 1 1~CO A Orel "OckoD 1 


Address ioO _ 

Risk l 1 

Level 

Telephone Q1 ? S* t*± 


Owner \ P 3 

HACCP YJN 

PeiBon-ln-phatjpe (PIPK r ^ ^ V -1 tt & 

Out 

Inspector .1^'j/C, ,//<-, e/T 


Typpof Operation(s) 
[2 rood Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 
□\ Temporary 
Q \ Caterer 

□ Bed & BreakfasJ 

Permit No. 337 j ( 


Typejrf. Inspection 
□'Routine 

□ Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint . 

□ HACCP 

□ Othe r . vr 


Non-compliance with'. 


Violations Related to Foodborne Illness Interventions and Risk Facto rsJRed 
Violations marked may pose an imminent health hazard and require immediate 


corrective action as determined by the Board of Health. 

FOOD PROTECTION MANAGEMENT 

□ 1, PIC Asslgn4d/Know1edgeable/Duties 

employee health 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

Q 5. Receiviiig/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□* 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of.Health. 


Anti-Choking 

Tobacco 

Allergen Awareness 


590.009,(61 □ 
590.009(F) □ 
590.009(G) □ 

/ 

I." 


□ 12. Prevention of Contamination from Hands 

□ 13, Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

n 19- Hot and Cold Holding 
3 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTlBLE-POPULATlONS (HSP) 

Q21. Food and Food Preparation for HSP 


CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories’ '*■ 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22) 


rA 

VJ 

r 


C 

N ' 















STWIfil 

«• clF&i 


23. Management and Personnel (fc-2)(59Q.oo3) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (F04){590.005) 

26. Water, Plumbing and Waste (FC^)(590.006) 

27. Physical Facility (FC-6)<590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.qob) 

29. Special Requirements (590.009) 

30. Other ^- 


Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


Inspector’s Signaturei^I^p^^ ^ \\j^± 

Prin 

FICs Signotor 

Print: \i\ ca3(5Y)l) CA 


Page 


J 


-ages 

















Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence M A 01840 

Tel. (978) 620-3130 Fax (978) 722-9320 

Email: BOH@Lawrence.gov 


Name: Up Academy Lenonard School 


Address: 60 Allen St 


Telephone: 978-976-5962 


Owner: 


Data02/i 3 / 201 9 Type of Operation 
0 Food Service 
~ Retail 

J Residential Kitchen 

□ Mobile 

□ Temporary 
J Caterer 

□ Permit No: 



Time: 

11:36 am 


Person In Chafge(PIC): Jomarris Pena 


Inspector J.Barday - - | Permit No. p Other- 

Each violation checked requires an explanation on the narative page(s) and a citation of specific provision^) violated 


Type of Inspection 


Routine 
Re-Inspection 
Date: 02/23/2019 or After 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

ri olh8r: 

□ Other_ 


Violations Related to Foodbome Illness Interventions and Risk Factors . gAnti-chokm 

Violations marked may pose an imminent health hazard and require immediate corrective Q Tobacco 

action as determined by the Board of Health. ® Bergen Av 

FOOD PROTECTION MANAGEMENT □ 12 - prevention of Contemination from Hands 


Non-compliance with: 
□ Anti-Choking 
QTobacco 
(71 Allergen Awareness 


590.009(E) 

590.009(F) 

590.009(G) 


FOOD PROTECTION M A NAGEMENT _| 

111. PIC Assigned / Knowiedgeabie / Duties 


EMPLOYEE HEALTH 


G 2. Reporting of Diseases by Food Employee and PIC 
G 3. Personnel with Infections Restricted/Exduded 

FOOD FROM APPROVED SOURCE I 


4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

“ 6. Tags/Records/Accuracy of Ingredient Statements 
G 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 
n 8 Separation/ Segregation/ Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
D 10. Proper Adequate Handwashing 

J 11. Good Hygienic Practices 

Violations Related to Good Retail Practices 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health, 
Non-critical(N) violations must be corrected Immediately or 
within 90 days as determined by the Board of Health. 

cl 

23. Management and Personnel (FC- 2 K 590 . 003 ) 

\j 24. Food and Food Protection (FC- 3 )( 590 . 004 ) 
25. Equipment and Utensils (FC- 4 X 590 . 005 ) 

_ 26. Water, Plumbing and Waste (FC-5)(590.006) 

_ j7 27. Physical Facility (F06)(590.007) 

28. Poisonous or Toxic Materials (FC-7K590.008) 


29. Special Requirements 

30. Other 


($90,009) 


FSS S:690hW?MSC<Fofni6*14.i 


G 13. Handwash Facilities 


PROTECTION FROM CHEMICALS 


[ ] 14, Approved Food or Color Additive 
G 15. Toxic Chemicals 


TIME/TEMPERATURE CONTROL S(Pote ntia lly Hazardous Foods) 
G 16 Cooling Temperatures 

□ 17. Reheating 
0 18. Cooling 

Q 19. Hot and Cold Holding 

□ 20. Time As a PubHc Health Control 

REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS 
G 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY _ 

G 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodbome Illness Interventions 
and Risk Factors (Items 1-22): 

O fficial Order for Correction Baaed on an Inspection 
today, the Items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result In suspension or revocation of 
the food establishment permit aid cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 02/23/2019 or After 














Establishment: Up Academy Lenonard School 


Date: 02/13/2019 Page 2 of 2 


Fail Code 


DESCRIPTION OF VIOLATION 


6.301.14 


509.009 (3)* 



Discussion 


OBSERVATION i Observed no signage on handsink. 

REGULATION: 325 Handwashing Signage 6.301.14,. .A sign or poster_£hat_.. 

notifies food employees to wash their hands shall be provided.at;all-;.;.;,_ j 
handwashing lavatories "used by food employees._ T . 

OBSERVATION: PIC was not about to provide allergen certification. To-be ^ 

available during re-inspection. . m _ 

RE GUI-AT TON: 397 Allergens/Demo of Training" 50 9TO 0 9{ G) (3 ~ 

obtained allergen certification. The certified PIC ensures employees are- 

properly trained in food allergy awareness as it relates to their 
assigned duties. Approved vendor contact information : Berkshire Health 
413-447-2417, Compu Works 781-224-11 13, MRA 508-303-9905. _ 

OBSERVATION: Observed milk in double door refrigerator floor. Discussed 
with PIC using food grade shelves to keep all food items 6 inches off the 
floor. 

REGULATION: 59 Contamination from Premises 3.305.11, Food shall be 
protected from, contamination by storing food in a clean, dry location; 
not exposed to splash, dust and is a minimum of 6 inc hes off the floor. 

OBSERVATION: Observed no food guard on service hot holding line. Discussed 
with PIC that cross-contamination can occur when student pass by. 
REGULATION: 63 Protection/Food Display 3.306.11, Except for nuts in 
shell and whole fruits/vegetables food on display shall be protected from 
contammination by the use of packaging, counter, service line, food 
guards, display case or other effective means. 


Observed pizza/ hot holding at 180F. Cheese in double door 
refrigerator at 39F/ milk at 40F, Observed sanitizer at 200ppm. Frozen 
foods were frozen- No evidence of pests. Observed no accumulation on 
equipments and floor. Allergen statement was available, CFPM 
certification was in compliance. 



Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 











Massachusetts Department of Public Health 

Division of Food and Drugs - 

FOOD ESTABLISHMENT-INSPECTION REPORT 


Name: Up Academy Lenonard School@ 


Address: 60 Allen St i 


Telephone: 978-975-5962 


Owner 


Person in Gharge(PlC): Jomaris Bena 


Inspector c.hudson 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

Tel. (978) 620-3130 Fax (978) 722-9320 

Email: BOH@Lawrence.gov 



Time: 

10:01 am 


Type of Operation 


v Food Sen/ice 

0 Routine 

Retail 

£) Re-Inspection 

Residential Kitchen 

Date: 

_ Mobile 

Date: 

_ Temporary 

0 Pre-operation 

_ Caterer 

0 Suspect Illness 

□ Permit No: 

0 General Complaint 

0 Other. 

Permit No. 

0 Other 


Each violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Non-compliance with: 

Violations Related to Foodb o me Illness Interventions and Risk Factors . □Anti-choking 590.009(E) 

Violations marked may pose an imminent health hazard and require immediate corrective 0 Tobacco 590.009(F) 

action as determined by the Board of Health. □ Allergen Awareness 590.009(G) 


FO OD PROTECTION MANAGEMENT 
Cl 1. PIC Assigned I Knowledgeable f Duties 


EMPLOYEE HEALT H _ _' 

C| 2. Reporting of Diseases by Food Employee and PIC 
Cl 3. Personnel with infections Restricted/Excluded 

[food from approved source ] 

0 4. Food and Water from Approved Source 
5. Receiving/Condition 

0 6 . Tags/Records/Accuracy of Ingredient Statements 
0 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

Q 8 - Separation/ Segregation/ Protection 
J 9, Food Contact Surfaces Cleaning and Sanitizing 
0 10. Proper Adequate Handwashing 
0 11. Good Hygienic Practices 

Violations Related to Good Retail Practices 
Critical (C) violations marked must be corrected immediately 
or within 10 days as determined by the Board of Health. 
Non-critical(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 

~C N 

23. Management and Personnel (FC-2X®0.003) 
24. Food and Food Protection (FC-3X590.004) 

_25. Equipment and Utensils (FC4)(590.005) 

_ _ 26. Water, Plumbing and Waste <FC-5)(590.Q06) 

_27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7X590.Q08) 


□ 12. Prevention of Contemination from Hands 
0 13. Handwash Facilities 


;j>ROTECTION FROM CHEMICALS _ J 

0 14, Approved Food or Color Additive 
0 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLSf Potentially Hazardous Foods)! 

□ 16 Cooling Temperatures 
0 17. Reheating 

0 18. Cooling 

□ 19. Hot and Cold Holding 

0 20. Time As a Public Health Control 

[ REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS ! 
0 21. Food and Food Preparation forHSP 

| CONSUMER ADVISORY _ _ j 

0 22. Posting of Consumer Advisories 


29. Special Requirements 

30. Other 


(590.009) 


FSS S:5&0inspectFom6-H.doc 


Number of Violated Provisions Related 
To Foodbome Illness Interventions 0 

and Risk Factors (Items 1-22): 

Official Order for Correction Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent consitltutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTIONS^ 




ronOv 

71 















Pate: 02/27/201 Page 2 of 2 


Establishment: Up Academy Lenonard School 


Date Verified 
Fail Code 


DESCRIPTION OF VIOLATION 


Verified 02/27/19 
6.301.14 


Verified 02/27/19 
509.009(G)(3)* 


Verified 02/27/19 


3.305.11 


OBSERVATION: observed no signage on hands ink. 

REGULATION: 325 Handwashing”Signage 6.301.14, A sign or poster that 

hands shall be provided at all 
handwashing lavatories used by food employees. 


QBS ERVRTIQN": ~ PTC was ~not ' a bout t o' provide allergen certification. To be 
available - during re “inspect ion 7 

REGULATION: 3 97 Allergens/Demo of Training 509.009 (G) (3)*, One PIC has 
obtained allergen certification. The certified PIC ensures employees are 
properly trained in food allergy awareness as it relates to their 
assigned duties. Approved vendor contact information : Berkshire Health 
413-447-2417, Compu Works 781-224-1113, MRA 508-303-9905. 


I OBSERVATION: Observed milk in double door refrigerator floor. Discussed 
■ with PIC using food grade shelves to keep all food items 6 inches off the 
floor. 

REGULATION: 59 Contamination from. Premises 3.305.11, Food shall be 
protected from contamination by storing food in a clean, dry location; 
not exposed to splash, dust and is a minimum of 6 inches off the floor. 


Observed no food guard on service hot holding line. Discussed 
with PIC that cross-contamination can. occur when student pass by. 
****Reinspection*** Wo in to replace; has not arrived. Needs to be in 
for next routine. 

63 Protection/Food Display 3.306.11, Except for nuts in shell and whole 
fruits/vegetables food on display shall be protected from contammination 
by the use of packaging, counter, service line, food guards, display case 
or other effective means. 



















Food Establishment Inspection Report 


Lawrence Board of Health 
200 Common Street, Lawrence MA 01840 
Tel. (978) 620-3130 Fax (978) 722-9320 
Email: BOH@Lawrence.gov 


Name: Up Academy Leonard School 

Inspection Date: 03/25/2019 

Number of Priority and Priority 

A 

Address: 60 Allen St 

Time In/Out 12:07 pm / 12:17 am 

Foundation Violations); 

u 

Phone: 978-722-8887 

Permit No.: 

Number of Repeat P and PF 

A 

Email: 

Risk Category: 2 HACGP: No 

Violation (s): 

u 

Owner 

Type of Operation: Food Service 

Person-in-charge: Jomaris Bena 

[ Type of Inspection: Routine 

Previous Inspection Date: 


Inspector c.hudson 

Date of Re-inspection: 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN «In complaince OUT - out compliance N/O = not observed N/A = not applicable COS = corrected on-site R = repeat violation 


Compliance Status 


Supervision 


1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting 
and diarrheal events 


Good H ygienic Practices 
6 Proper eating, tasting, drinking, or In 
tobacco use 


7 No discharges from eyes, nose and 
mouth 


■ranninifi 





8 Hands clean and properly washed 

iza 





9 No bare hand contact with RTE food 

El 





10 Adequate handwashing sinks properly 
supplied and accessible 

In 

■III 

Approved Source 

11 Food obtained from source 

El 


■■ 


12 Food received at proper temperature 

■ 










13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock 
tags, parasite destruction 


OFFICIAL ORDER FOR CORRECTION: Based on an Inspection process/HACCP plan 

today, the items marked "OUT*’ indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in 
or revocation oUha food establishment permit and cessation of food establishment operations, if you are subject to a notice of suspension, 

I pur^nt to llxLCMR 5<f&Wyou may request a hearing before the board erf health in accordance with 105 CMR 590.015(B^% 


Perso 


Compliance Status in out n/a tocos r 

Protection from Contamination 


15 Food separated and protected 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safe 


1 8 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


_Consu mer Advisor y 

25 Consum er advisory provided for raw/ ! n/a 

under cooked food 


[5offlTIi7?i i w H W * 11 fl ll " I" M SftH l»1 K H M lI 


26 Pasteurized foods used; prohibited 
foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and n/ 

properly used 


28 Toxic substances properly identified, I n 
stored and used 


Conformance with Approved Procedures 


29 Compliance with variance/specialized nf 

process/HACCP plan 


krc« 

inaHm 

■KERRI 
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Food Establishment Inspection Report MoJIN Solutions, LLC 


Establishment: Up Academy Leonard School __ Pate : 0 3/25/201 9_ Page 2 of 3 

GOOD RETAIL PRACTICES AND MASSACHUSETTS- ONLY SECTIONS_ 

" [N a compiaince OUT = out compliance ‘ N/0~= not observed N/A not applicable COS - corrected orvsite R *= repeal Eolation _ 




■■■■■I 




Compliance Status 


Safe food and Water 


30 Pasteurized eggs used where In 

required____ 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present _ 


39 Contamination prevented during 
food preparation,storage and 
display _ 


40 Personal cleanliness 


41 Wiping doths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


_ Uten sils, Equ ipment an d Vend i 

47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 



Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


Physical Facilities 


50 Hot and cold water available; 

adequate pressure_ 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed ___ 


53 Toilet features; properly, 
constructe d supplied,and cleaned 

54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 

Breakfast Operation _ 


M8 Residential Kitchen: Cottage Food 
Operation __ 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 



mil 






























Establishment Up Academy Leonard Scho ol __Pate : 03/25/2019 Pa ge 3 of 3 


> 

Fall Code 

DESCRIPTION OF VIOLATION 

Discussion 

Milk 36F, Sanit± 2 er solution 200ppm. 

3-306.11-P 

OBSERVATION: Guard on hot unit is missing; working on this. Have 
fixed/replaced by next inspection. 

REGULATION: Protection Food Display-Preventing Contamination by Consumers 

t 

l 






Food Establishment Inspection Report 


Name: UP Academy Leonard School 


Address: so Alien Street 


Phone: 978-975-5916 


Email: 


inspection Date: 09/04/2019 


Time in/out: 09:20 am / 10:18 am 


Permit Mo.: 


Risk Category: Q KACCP*. No 


Type of Operation: Food Service 


Type of inspection: Routine 


Lawrence Board of Health 

200 Common Street, Lawrence MA01840 
Tel. (978) 620-3130 Fax (978) 722-9320 
Email: BOH@ Lawrence.gov_ 


Number of Priority and Priority 
Foundation Vlolatlon(s): 


Number of Repeat P and PF 
Vlolation(s): 


Previous Inspection Date: 


Peraorvlrvchaige: Jomaiis Pena 


Inspector O.UupO | Date of Re-Inspection:___ 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS_ 

IN “ in complatnce OUT“ out compliance N/O = not observed N/A = not applicable COS = corrected on-site R ~ repeat violation 


Compliance Status _ | inoutn , 

_ Supervision 

1 Person-ln-Charge present, In 

demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting In 
and diarrheal events 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or In 
tobacco use 


7 No discharges from eyes, nose and In 
mouth 


Preventing Contamination by H ands 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 
supplied and accessible 


Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, In 
and unadulterated 


14 Required records available, shellstock 


IN OUT N/A N/O COS R 




inai 



Compliance Status_ | IN , OUT | 

Protection from Contamination 


IN OUT N/A N/O COS R 
I J I J _I_ 



EE 



15 Food separat ed and protected __n ij. _ 

16 Food contact surface; cleaned In 

and sanitized___ __ 

17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding ____ 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature_ 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


Consumer Adviso 


25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited 
foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and 

properly used _ 


28 Toxic substances properly identified, In 
stored and used 


Conformance with Approved Procedures 


tags, parasite destruction_ [ | | | [ [ | 29 Compliance with variance/specialized n/a 

OFFfCIAL ORDER FOR CORRECTION: Based on an inspection process/HACCP pla n_ 

today, the Hems marked "OUT indicated Violations to 105 CMR 590,000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 
Inspector; ZT ~~ Person In Charg a 0 

Page 1 of 3 
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Food Establishment Inspection Report MaJiN Solutions, LLC 

EstabDshment UP AcademyLeonard School __ Date: 0 9/0 4/20 19_ Page 2 of 3 

__ ^m^RET^JL^RACfjCES AND M ASSACHUSETTS-ONLY SECTIO NS_ 

|M * in complaince OUT 88 out compliance N/O ~ not observed N/A - not applicable COS a corrected on-site R- repeat violation_ 


■■Kill 




Compliance Status | inoutwa 

_ Safe food an d Wate r 

30 Pasteurized eggs used where 1 I I 
required_ 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present 


39 Contamination prevented during 
food preparation.storage and 
display 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Singte-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 


IN OUT N/A N/O COS R 





Compliance Status_ 

*8 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces dean 


Physical Facilities 


50 Hot and cold water available; 
adequate pressure__ 


51 Plumbing installed; proper 

backflow devices _ 


52 Sewage and waste water properly 
disposed __ 


53 Toilet features; properly, 

constructed supplied Y and cleaned_ 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 

maintained, and clean _ 


56 Adequate ventilation and lighting; 
designated areas used 


_ Massa chusetts Requiremen ts 

M1 Anti-choking procedu res in food 
service establishment 


M2 Food allergen awareness_ 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage'Food 
Operation _ 


M9 School Kitchen; USDA Nutrition 
Program ____ 


MIG Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation _ 


L2 Other 


IN OUT N/A N/O COS R 






















Establishment: UP AcademyLeonard School_ Date: 09/04/20 ISPage 3 of 3 


1 

V 

Fall Code 

DESCRIPTION OF VIOLATION 

Discussion 

School receives mainly pre-cooked foods. PIC states rice is 
cooked and occasionally some chicken. Observed one double door 
refrigerator, one milk refrigerator, and one freezer. 

• 

4-204.112 

OBSERVATION: No secondary ambient thermometer observed in milk 
refrigeration unit, 

REGULATION: Temperature Measuring Devices-Functionality 

4-204.112 

OBSERVATION: No secondary ambient thermometer observed in hot holding 
unit. 

REGULATION: Temperature Measuring Devices-Functionality 

Discussion 

Observed opened package date on cheese in double door 
refrigeration unit. Discussed with PIC to implement USE BY dates that are 
not to exceed 1 days for ready to eat foods. 

9.001 

Correct Priority Item and Priority Foundation Item violations immediately; 
Core Item violations within 10 days. Correct all violations in entirety 
and maintain. Train and supervise staff. Failure to correct all 
violations and maintain corrections may result in administrative action 
and or fiiies. The text in this report is an unofficial version of the 
state regulations. Official version of the state regulations may be found 
at www.mass.gov/dph/fpp or by contacting the State House Book Store. 


Discussion 


Observed milk in milk refrigeration unit at 38F via probe 

thermometer. Observed cheese in double door refrigerator at 40F via probe 
thermometer« Observed QT test strips and food thermometer. 









Inspectional Services Department, City of Lawrence, Massachusetts 


BOARD OF HEALTH 
TOBACCO CONTROL PROGRAM 
TEL: 978-620-3130 
FAX: 978-722-9320 



PUBLIC HEALTH 
CODE ENFORCEMENT 
BUILDINGS 
WEIGHTS AND MEASURES 


Name \, \ 

* 

f. V-’h-ecL? cr cJkoT}\ 

Address 

s 


Telephone Q 

m- 

OU 

Owner \ 

V— »■ T * 

■s. 

Person-in£harge (PIC 

1 k-feon c vi- PiefHL. 

Inspector4 

'l P lV / 



Kp ;oof 

rt. .1. I . 


Typaaf Operations) 
Q^Food Service 

Type of Inspection 

0 

-Routine 

Q Retail 

Re-inspection 

□ ResidentlglKitchen 

Previous inspection 

□ Mobile 

Date: 

Q Temporary 


Pre-operation 

] Caterer 

□ 

□ 

Suspect Illness 

□ Bed & Breakfast 

General Complaint 


□ 

HACCP 

Permit No. « 

□ 

Other 



Each violation checked requires an’explanation on the narrative page(s) and a citation of specific provision(s) violated. 

Non-compliance with’. 

Violations Related to Foodbome Illness-Interventions and Risk Factors .(Red Anti-choking 590 009 (E) of 

Items) Tobacco 590.009 (F) p \ 

Violations marked may pose an imminent health hazard and require immediate Allergen Awareness 590.009 (G) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC : 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ A. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces-Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 
□.13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TlMErTEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18: Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 
□'21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices _ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health 
c N~ 

_ 23. Management and Personnel (fc- 2 )( 590 .do 3 ) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (F04)(590.005) 

26. Water, Plumbing and Waste (FO5X590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.008) 

29. Special Requirements ( 590 . 009 ) 

30. Other 


Number of Violated Provisions Related 
To Foodbome Illnesses Interventions (^J 

and Risk Factors (Red Items 1-22): __ 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order, 

DATE OF RE-INSPECTION: 



PICs Signature: 


\ "\ 

Pag e 1 ofWPaees 




















Massachusetts Department of Public Health 

Division of'fooorand Drugs 

~OOD ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

Tel. (978) 620-3130 Fax (97B) 722-9320 

Email: BOH@Lawrence.gov 


Name: Wetherbee Elementary School 


Address: 75 Newton St. 


Telephone: 978-557-2900 


Owner 


Date: 02/11 / 2 G 1 9 T ype of Operation Typ e of Inspection 



Time: 

11:51 am 


Person in Charge(PIC): Uson 


Inspector J.Barclay 


zach violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 


v Foodservice 

m 

Routine 

2 Retail 

□ Re-Inspection 

Residential Kitehen 

Date: 02/21/2019 or After 

□ Mobile 

Date: 

„ Temporary 


Pre-operation 

2 Caterer 

J Permit No: 

= 

Suspect Illness 
General Complaint 


Other 

Permit No. 

** 

Other 


Violations Refated t o Foodborne Illness interventions and Risk Factors . 
Violations marked may pose an Imminent health hazard and require immediate corrective 
action as determined by the Board of Health, 


Non-compliance with: 
□ Antt-Choklng 

S Tobacco 

Allergen Awareness 


590.000(E) 

590.009(F) 

590.009(G) 


F OOD PROTECTION 'MAN AGEMENT _ 

f 1 1. PIC Assigned / Knowledgeable / Duties 


EMPLOYEE HEALTH 


□ 2. Reporting of Diseases by Food Employee and PlC 

□ 3. Personnel with Infections Restricted/Exeluded 

FOQDF R OM APPROVEDSOURC E 7 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

Q 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

12 8. Separation/ Segregation/ Protection 
“ 9. Food Contact Surfaces Cleaning and Sanitizing 
_ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Vio lations Related t o G ood Retail Practices 
Critical (C) violations marked must be corrected Immediately 
or within 10 days as determined by the Board of Health. 
Non-cr10ca!(N) violations must be corrected immediately or 
within 90 days as determined by the Board of Health. 

cTn 

23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(59 o.od 4) 
jj/ 25. Equipment and Utensils (FC-4)(590,005) 

_26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-6)(590.oa7) 

28. Poisonous or Toxic Materials {FC-7)(59Q,00B) 


29. Special Requirements 

30. Other 


(590.009) 


S 6:5GOlnOp«clFarTT*-14, 


g 12. Prevention of Contamination from Hands 
□ 13. Handwash Facilities 


PROTECTION FROM CHEMICALS 


Q 14, Approved-Food or Color Additive 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS(Potentially Hazardous Foods) 
U IS Cooling Temperatures 

□ 17. Reheating 

□ 18. Cooling 

HI 19. Hot and Cold Holding 

|~] 20. Time As a Public Health Control 

REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS 
'[J 21 .* Food and Food Preparation for HSP 

CONSUMER ADVISO RY_ _ 

□ 22. Pasting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illness Interventions 2 

and Risk Factors (Items 1 -22): 

Official Order for Cor rection Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or Its agent cansititutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation offood 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order, 

DATE OF RE-IWSPECTION; 02/21/2019 or After 



















Establishment: Wetherbee Elementary-School 


Date: 02/11/2019 Page 2 of 2 



DESCRIPTION OF VIOLATION 


3.501.16(A) (B>- 


4.204.112 


590.009(G) ID* 



OBSERVATION: Observed no signage in handsInk ne&r kitchen office and near 

hot holding line. 

REGULATION: 325 Handwashing Signage 6.301.14, A sign or poster that 
notifies food Employees to wash theit hands shall be provided at all 
handwashing lavatories used by food employees. __ 


OBSERVATION: Observed chicken, in hot box unit near serving station at 
120F. PIC corrected it on site. Discussed with PIC placing secondary 
therm.oro.eter inside hot boxes. 

REGUIATION: 93 Holding 3.501.16(A) (B)+, PHF's shall be held at 140F or 
above or 41F and below- _______ 

OBSERVATION: Observed no secondary thermometer inside hot box. 

REGUXATION: 141 Thermometers/Secondary 4,2Q4.Xl2 f A thermometer shall ba 
located in refrigeration and hot holding units located in the warmest 
part of the refrigeration unit and the coolest part of the hot food, 
storage unit._______ 

OBSERVATION: observed no allergen poster. 

REGULATION: 398 Allergens/Poster 590.009(G)(1)*, Food establishments 
that cook, prepare, or serve food intended for immediate consumption 
either on or off the premises shall provide a DPH approved poster 
prominately posted in an employee work area, no smaller than 8.5 by 11 
inches, relating to major food allergens- (G) Food Allergy Awareness 
Requirements. Food establishments that cook, prepare, or serve food 
intended for immediate consumption either on or off the premises shall 
comply with the following requirements, no smaller than 8.5 by 11 
inches. _____ 

Observed cheese in walk-in at 39F. Milk in reach in at 40F- 
Frozen foods were frozen. Quant, sanitizer at 200ppm. Test strips and 
thermometers were available, No evidence of pests. Hood, slicer, 
equipment and floor were clean, free of accumulation and good condition. 
Allergen statement was observed at point of service- Certifications were 
in compliance. 


Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff- Failure to correct all violations and maintain corrections may 
result in administrative action end or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
HUMUS rey ul a Liu iib limy ]jc Tumul dL www .maaa . yuv/dpli/T^p ui by uu.u LauLlLiy 
the State House Book Store- 







i/lassachusetts Department of Public Health 

Hvfsion of Food and Drugs 

OQP ESTABLISHMENT INSPECTION REPORT 


Lawrence Board of Health 

200 Common Street 

Lawrence MA 01840 

Tel. (978) 620-3130 Fax (978) 722-9320 

Email; 


Name: Wetherbee Elementary School© 


Address: 75 Newton St 


Telephone: 978-557-2300 


Owner. 


Person In Charge(PlC): Lison 


Inspector: J.Barclay 


Date:02/27/2019 


Risk 

Level: 


Time: 

10:47am 


T ype of Operation 


Food Service 
Retail 

Residential Kitchen 
Mobile 

U Temporary 
" Caterer 
Permit No: 

Permit No. 


Type of Inspection 

8 Routine 
Re-lnspectlon 
Date: 

Date; 

Pre-operation 
Suspect Illness 
_ General Complaint 
n Other: 

n Other_ 


ach violation checked requires an explanation on the narative page(a) and a citation of specific provision(s) violated 

Non-compliance with: 

Vio lations Related to F ood bome Illness Interventions and Risk Factors . □ Anti-Choking 590.oos(E) 

Violations marked may pose arilmminent health hazard and requirelmmediate corrective □ Tobacco 590.00S(F) 

action as determined by the Board of Health. □ All6 W Awareness 590.009(G) 


FOOD PROTECTION MANAGEMENT _ 

_i 1 PIC Assigned / Knowle dgeable / Duties ___ 

EMPLOYEE health _ , _ 

2. Reporting of Diseases by Food Employee and PIC 
□ 3. Personnel with Infections Restricted/Excluded 

FQQDFROM APPROVED SOURCE _ 

4. Food and Water from Approved Source 

5. Receivtog/Condition 

6. Tags/Recorda/Acguracy of Ingredient Statement? 

[] 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 

J 8. Separation/ Segregation/ Protection 
] 9. Food Contact Surfaces Cleaning and Sanitizing 
j 10. Proper Adequate Handwashing 
Dll. Good Hygienic Practices 

Violations Relate d t o Good Reiaii Practices 
Critical (C) violations marked must be corrected immediately 
sr within 10 days as determined by the Board of Health. 
Non-critical(N) violations must be corrected Immediately or 
Afithin 90 day? a? determined by the Board of Health. 


“c 1 

N 

23. Management and Personnel 

(FC-2)(590.003) 





24. Food and Food Protection 

(FC-3)(590.Q04) 



25, Equipment and Utensils 

(FC-4)(590,005) 



26. Water, Plumbing and Waste 

(FC-6)(59Q.0OG) 



27. Physical Facility 

(FC-6)(590.007) 



28. Poisonous or Toxic Materials 

(FC-7)(590.00fi) 



29. Special Requirements 

(590.009) 



30. Other 



|—|j 12. Prevention of Contamination from Hand? 

Q 13. Handwash Facilities 

PROTECTION FROM CHEMICALS^_____ 

Q 14. Approved Food or Color AddKiv® 

| ] 15. Toxic Chemicals 

—- - - 1 

TIME/TEMPERATURE CONTROLS(Poteritially Hazardous Food9)i 

□ 16 Cooling Temperatures 

□ 17, Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20 - Time Ag s Public Health Control 

REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS ] 
Q 2l.To^d ar^T^d^ for HSP 

CO NSUMER ADV I SORY ___ 

[J 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illness Interventions 
and Risk Factors (Items 1-22): 

Official Or der for Correction Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspension or revocation of 
the food establishment permit end cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 









Date Verified 

Pail Code 

DESCRIPTION OF VIOLATION 

» 

Verified 02/27/19 

6,301-14 

OBSERVATION: observed no signage in handaink near kitchen office and near 
hot holding line. 

REGULATION: 325 Handwashing Signage 6.301.14, A sign or poster that 

notifies food employees to wash their hands shall be provided at all 
handwashing lavatories used by food employees* 

Verified 02/27/19 

3.501.16(A)(B)* 

OBSERVATION: Observed chicken in hot box unit near serving station at 

120F, BIC corrected it dtx site. Discussed with PIC placing secondary 
thermometer inside hot boxes. 

REGULATION: 83 Holding 3.501.16(A)(B)*, mF 'b shall be held at 140F or 

above or 41F and below. 

Verified 02/27/19 
4.204.112 

OBSERVATION: Observed no secondary thermometer inside hot bOX- 
REGULATION: 141 Thermometers/Secondary 4.204-U2, A thermometer shall be 

located in refrigeration and hot holding units located in the warmest 
part of the refrigeration unit and the coolest part of the hot food 
storage unit. 

Verified 02/27/19 
590.009(G) (1) * 

OBSERVATION: Observed no allergen poster. 

REGULATION: 39B Allergens/Poster 590.009(G)(1)*, Food establishments 

that cook, prepare, or serve food intended for immediate consumption 
either on or off the premises 3hall provide a DPH approved poster 
prominately posted in an employee work area, no smaller than 8.5 by 11 
inches, relating to major food allergens- (G) Food Allergy Awareness 
Requirements. Food establishments that cook, prepare, or serve food 
intended for immediate consumption either on or off the premises shall 
comply with the following requirements, no smaller than B.5 by 11 
inches. 

Discussion 

Observed cheese in walk-in at 39F. Milk in reach in at 40£\ 

Frozen foods were frozen. Quant, sanitizer at 2D0ppnw Test strips and 
thermometers were available. No evidence of pests. Hood, slicer, 
equipment and floor were clean, free of accumulation and good condition. 
Allergen statement was observed at point of service, certifications were 
in compliance. 

Discussion 

***re-inspection* + * all violations were corrected, observed 

HOT DOGS IN HOT HOLDING UNIT AT 15 5F. 



Violations marked "Verified” have been corrected* Violations not marked 
"Verified" remain uncorrected, Uncorrected violations are to be corrected 
immediately, Uncorrected violations may reeault in additional 
Re- Inspect Ions and fees, fines and or administrative action including 
possible suspension of p&rmit- The text in this report is an unofficial 
version, of the state regulations. Official version of the state 
regulations may be found at www.iciass.gov/dph/fpp or by contacting the 
State House Book Store. 









Lawrence Board of Hearth 

200 Common Street, Lawrence MA 01B40 


Food Establishment Inspection Report 


Name: Wetherbee School 

Inspection Date: 04/01/2019 

Number of Priority and Priority 

0 

Address: 75 Newton st - 

Time In/Out 10:50 am /12:11 am 

Foundation Vlolatlon(s): 

4 

Phone: 976-557-2900 

Permit No.: 

Number of Repeat P and PF 

1 

Email: 

Risk Category: 2 HACCP: No 

Vlolation(s): 

1 

Owner 

Type of Operation: Food Service 

Pemon-in-charge: Susan 

Type of Inspection; Routine 

Previous Inspection Date: 


inspector J, Barclay 

Date of Re-Inspection; 04 / 1 1/2019 Of After 

pnnnRORNF ll 1 NFS3 RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = in compteince OUT = out compliance N/O s not observed N/A c not applicable COS ® correoted on-site R = repeat violation 


Compliance Status 

IN OUT N/A N/Q COS R 

_ 1 _1_1_L JL_ 

Compliance Status 

IN OUT N/A N/O COS R 

J / 1 J_J 

Supervision 

Protection from Contam 

na 

ion 

1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 

in 





15 Food separated and protected 

In 





16 Food contact surface; cleaned 
and sanitized 


out 



r 

2 Certified Food Protection Manager 

In 





17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 

In 





Employee Health 

3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 

In 





Time/Temperature Control 

For Sal 

: ety 

18 Proper cooking times & temperatures 

]n 





4 Proper use of restriction and exclusion 

In 





19 Proper reheating procedures for hot 
holding 

In 





5 Procedures for responding to vomiting 
and diarrheal events 

In 





20 Proper cooling time and temperature 




n/o 


Good Hygienic Practices 

21 Proper hot holding temperature 

jn 





6 Proper eating, tasting, drinking, or 
tobacco use 

In 





22 Proper cold holding temperature 

In 





23 Proper date marking and disposition 

In 





7 No discharges from eyes, nose and 
mouth 

In 





24 Time as a Public Health Control 



n/s 



Consumer Advisory 




Preventing Contamination by Hands 

25 Consumer advisory provided for raw/ 
under cooked food 



m/a 



8 Hands dean and properly washed 

In 





9 No bare hand contact with RTE food 

In 





Requirements for Highly Susceptble 

Populations 

10 Adequate handwashing sinks properly 
supplied and accessible 

In 





26 Pasteurized foods used; prohibited 
foods not offered 

In 





Approved Source 

Food/Color Additives and Toxlg Subsl 

tances 

11 Food obtained from source 

In 





27 Food additives; approved and 



Ifl/c 



12 Food received at proper temperature 




n/c 


properly used 

13 Food received in good condition, safe, 
and unadulterated 

In 





28 Toxic substances properly identified, 
stored and used 


out 




14 Required records available, shellstock 
tags, parasite destruction 



n/a 


Conformance with Approved Procedures 

| 29 Compliance with variance/specialized 



n/c 



OFFICIAL ORDER FOR CORRECTION: Based on an inspection 

process/HACCP plan 


today, tire terns marked ’’OUT Indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failles to correct violations died In this report may result in 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of heailh In accordance with 105 CMR 590.015(B). 

Person In Charg . n n 


Inspector: 


Page 1 of 3 







> 


h 

J 


Food Establishment Inspection Report 


MoJIN Solutions, LLC 


Establishment: Wetherbee School 


Dale: 04/01/2019 


Page 2 of 3 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN 13 in complaince OUT = out compliance N/O = not observed N/A - not applicable COS “ corrected on-site R = repeat violation 


Compliance Status 

IN OUT N/A N/O COS R 
! 1 1 1 l 

Compliance Status 

E9 

OUT 

N/A 

_ 

wo 

COS 

_ 

■ 

Safe food and Water 

48 Warewashing facilities: installed, 
maintained, and used; test strips 

i 

1 

1 




30 Pasteurized eggs used where 
required 

In 





- 

49 Non-food contact surfaces clean 

l 


E 

i 

■ 

■ 

31 Water and ice from approved source 






Physical Facilities 

32 Variance obtained for specialized 
processing methods 



n/a 

1 



50 Hot and cold water available; 
adequate pressure 



i 




Food temperature control 

51 Plumbing installed; proper 
backflow devices 


1 


1 



33 Proper cooling methods used; 
adequate equipment for 
temperature control 

In 






52 Sewage and waste water properly 
disposed 


1 

i 

1 



34 Plant food properly cooked for hot 
holding 




in/o 



53 Toilet features; properly, 

constructed supplied,and cleaned 


1 

i 




35 Approved thawing methods used 




n/c 



54 Garbage and refuse properly 
disposed; facilities maintained 



i 

1 



36 Thermometer provided and accurate 







Food Identification 

55 Physical facilities installed, 
maintained, and dean 


1 

i 




37 Food properly labeled: original 
container 







56 Adequate ventilation and lighting; 
designated areas used 



i 

1 



Prevention of Food Contaminat 

on 

38 Insects, rodents, and animals not 
present 







Massachusetts Requirements 

Ml Antl-choking procedures in food 
service establishment 

In 

s 

i 

1 

■ 

1 

39 Contamination prevented during 
food preparation,storage and 
display 







M2 Food allergen awareness 

IB 

■ 

■ 


■ 


M3 Caterer 

■ 


■ 

BE 

■ 


40 Personal cleanliness 







M4 Mobile Food Operation 


■ 


35 


i 

41 Wiping cloths: properly used and 
stored 







M5 Temporary Food Establishment 



■ 

e/p 

■ 


M6 Public Market; Farmers Market 

■ 

■ 


KB 

m 


42 Washing fruits and vegetables 







M7 Residential Kitchen; Bed-ar>d- 
Breakfast Operation 


1 

i 




Proper Use of Utensi 

Is 

43 In-use utensils properly stored 







M8 Residential Kitchen: Cottage Food 
Operation 

1 


i 


1 


44 Utensils, equipment and linens: 
properly stored.dried, and.handled 







M9 School Kitchen; USDA Nutrition 
Program 

In 

1 

i 


1 


45 Single-usa/single-service articles: 
properly stored and used 







M10 Leased Commercial Kitchen 

■ 

■ 

■ 

22 

■ 


46 Gloves used properly 







Mil Innovation Operation 

■ 


■ 

BE 



Utensils, Equipment and Vend 

ng 

Local Requirements 

47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 







LI Local law or regulation 

■ 

■ 

■ 

32 

■ 

i 

12 Other 





i 



r 


f 

T 



1 

I 

! 

\ 

J 

i 

» 






























Establishment: Wetherbee School 


DESCRIPTION OF VIOLATION 


Date: 04/01/2019 Pago 3 of 3 


Fail Code ______ 

OBSERVATION: PIC stated they use soapy water and vinegar for cleaning 
food contact surfaces. Discussed with PIC using food grade sanitizer for 
sanitizing FCS/counter tops. 

4-702.ll-P REGULATION: Sanitized FCS Before Use After Cleaning 

OBSERVATION; Observed cleaning supplies stored over single service paper 
goods in dry storage. POISONOUS OR TOXIC MATERIALS shall be stored so 
they cannot contaminate FOOD, EQUIPMENT, UTENSILS, LINENS, and 
SINGLESERVICE 

7-201,11-P REGULATION: Posinous, Toxic Materials,Separation-Storage 

Discussion Observed Milk in milk refrigerator at 36F. Cheese in walk-in 

observed at 39F. Sausage croissant sandwich hot holding at 139F. 


9 *001 Correct critical violations immediately; non-criticals within 10 days. 

Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 









